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RATE APPLICATION 
FOR WATER COMPANIES 

WITH ANNUAL GROSS OPERATING REVENUES 
(INCLUDING REQUESTED RATE RELIEF) 

OF LESS THAN $250,000 

Details at website: www.azcc.~ov 
FER ARIZONA ADMINISTRATIVE CODE R14-2-103 

rK&.&ndL>:2 
UTILITY NAME 

Required invoices to be submitted are listed in the checklist on page 1. 

You must complete ALL items in the application according to the instructions provided. If you have any 
questions regarding the application please call (602) 542-425 1 for Staff assistance or sce our website at: 

m.mzcc .oov  



GENERAL INSTRUCTIONS 

Processing the request for a rate adjustment requircs completion of ALL PARTS of this amlication. 
Complete the Narrative Description of the Application for Rate Adjustment on pages 2 and 4, as well as 
the statements on p a p  5 and 6. Read the accompanying instructions and fill in the entries on pages 8 
through 3 1 ,  Dollar amounts should be rounded to the nearest dollar. NO ENTRY SHOULD BE LEFT 
BLANK. If an amount is zero, enter a zero. Any application that is found to be insufficient will not 
be processed until the deficiencies a re  corrected per A.A.C. R14-2-103.B.7. 

A completed application also requires notification of customers of the rate request. The Cormat of the 
customer notification letter is provided on pagc 32 of this application. Use the language and form of this 
letter in notifying customers. The customer notification be provided to customers on the same date 
as the rate application is filed. A copy of this notice, together with a notarized cover letter stating thc 
method of customer notification and the date the notification was sent to the customers, accompany 
the application form 

Please provide any supplementary information the Company helicves will assist in the evaluation of the 
rate request. Fer example, if expense items are substantially different from the latest annual report filed 
with the Commission, or if significant plant additions have been made since the prior rate increase, attach 
supporting explanations for those changes to thc application. Clearly label any attachments and staple 
them to the application. 

Selection of a Test Year for the utility is an important part of the application. A Test Year older than the 
year reflected in the most current Annual Report filed with the Utilities Division is usually considered 
outdated. Questions regarding the selection of a Test Year shouId be addressed to Staff at (602) 542- 
425 1. 

Please contact the Arizona Department of Environmcntal Quality (andor its authorized county agencies) 
and request a compliance status report. Submit a copy of this report as part of this filing. Please refer to 
the appendix of this application form. 

Please contact the Arizona Department of Revenue and request a certificate of compliance letter of good 
standing regarding taxes. Submit a copy of this compliance certificate. 

After you have included all the required items from the checMist on the previous page, please submit the 
oririnal and thirteen copies of the completed application with a cover sheet to: 

Arizona Corporation Commission 

Docket Control Center 

1200 West Washington Street 

Phoenix, Arizona 85007 

Also, please include three packets with copies of checkIist items 5- I 1 in your application filing. 
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NARRATIVE DESCRIPTION OF APPLICATION FOR RATE ADJUSTMENT 

Instructions: 

Please provide the reasons for your requested rate adjustment by checking the appropriate box(es) below. If 
desired, the Company may also amch a written narrative regarding its reasons for the requested rate 
adjustmcnt. Your narrative may also inciude efforts made by the utility to control costdexpenses and/or 
mitigate the amount of rate adjustment. 

M' 

d 

Changes in current, compared to past operations, that necessitate the rate adjustment 

application that are dirferent than amounts recorded in your books/ledgers (pro forma 
adiustmcnts) 

Significant factors influencing your revenues, expenses and/or rate base 
Please explain: 

Anticipated growthldecline in customers expected in the next two years, the amount of 
anticipated construction to serve those customers, and how financed; the type of customers 
served by the utility, e.g. residential, irrigation, small retail businesses, large commercial, etc. 
Please explain: 

ri / n 

d 
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u Efforts made to encourage conservation of water through the proposed rate design or through 
othcr mcans 
Please explain: 

///i - 

- 

Other factors 
Please explain: 

r 1  
/, /,7/ 

Attach additional pages as necessary. 
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AFFILIATE RELATIONSHIP 

Please indicate a yes or no answer to the questions below and provide an explanation whore necessary. 

A parent-subsidiary relationship, or affiliation, with another entity includes Corporations, 

Partnerships, Sole Proprietorship, Limited Liability Companies (LLCs), as wcll as common ownership of 

a water company and another entity, such as a development company or wastewater company. 

Are any assets owncd jointry with any affiliated or subsidiary entities? 

0 YES d NO 
If Yes, please provide a description of each jointly owned asset, it's cost, and the percentage of the 

asset owned by the utility. (Please note the amounts reported on pages 12 and 15 should only include the 

percentage of plant owncd by the utility.) 

Were any of the assets constructed or acquired fkom an affiliated or subsidiary entity? 

17 YES d N 0  
If Yes, plcase identify the affiliated entity, the relationship with the utility, and a detailed listing of 

all transactions reflected in the Plant accounts. Also include detail for other balance sheet accounts, such 

as Advances, Contributions in Aid of Construction, inter-company payables and receivables, as well as 

affiliated revenues and expenses from the Company's Income Statement. I 



STATEMENTS IN SUPPORT OF RATE REQUEST 

Complete the following sta pport of your rate request. 
I’ 
(p.$&(\-?&>~i% +r-C,& C‘N L (the “Company“) requests an adjustment in the 

existing rates charged by the Company. The information contained in this application is based upon a 

twelve-month Test Year ending (I . ?>\:I - Oa (mmlddyy). The Company had total operating 

revenues of $ \X+q.i?G , served 14!$  metered and c- I, .. ~ un-metered 

customers, and sold z+j L)l/,g, ) /. ’ - gallons of water during the Test Year. 

The Company is requesting a(n) increasddecrease in revenues in the amount of $ 

Total annual operating revenues, ifthc Company is granted the rate adjustment, will be $ 

The Company is current on all property taxes. E E S  

The Company is current on all sales taxes. &ES 0 NO 

0 NO 

The Company currently has a Curtailment 
Plan Tariff on file with the Commission 0 YES u’ NO 

The Company currently has a Backflow Prevention 
Tariff on file with the Commission. 0 YES 

The Company notified its customers o 

f i t s  application for a rate adjustment on /z-/z - Ci? (mmiddyy). A COPY OF THE NOTICE 

WITH A NOTARIZED COVER LETTER STATING THE METHOD OF CUSTOMER 

NOTIFICATION, AS WELL AS THE DATE OF THE NOTIFICATION, MUST BE 

ATTACHED. (See page 32) 

By completing this application in support of the Company’s request for a rate adjustment, the Company 

realizes that Original Cost Less Depreciation (“OCLD) plant information will be used to determine the 

fair value rate base, Le., the Company waives the right to Reconstruction Cost New. 
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The utility company ownership is one of the following: 

Sole Proprietorship 

Partnership 

o / C l t  Corporation 

0 "S" Coiporation 

Limited Liability Company ("LLC") 

0 Association--Cooper?itive 

0 Other, please specify: 

Note: I f a  cuspordon, please list sfockhulders and the rexpecfive number of shares owned below, 

I have read and ciompleted this application, and to the best of my knowledge all of the information contained 

herein, and attached to this application, is true and correct. 

Name of Authorized Representative (print): 1 Company Name: 

Website Address: 
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CURRENT AND PROPOSED RATES AND CHARGES IXSTRUCTIONS 

Complete the schedules on pages 8 and 10 showing ratcs and charges currently in effect, and those 

proposed by the Company. Specify the customer class or classes (Le., residential, commercial, indushial, 

irrigation, all, or other classcs) in the space provided 

MONTHLY CHARGE: 

Enter the monthly minimum (or servicc) charge and gallons included in the minimum for each meter 

size. For example, enter "$12.00 for zero gallons." Propose a monthly minimum (or service) charge for every 

meter size listed on page 9. Also, enter the conunodity (or excess) charge for the gallonage the customer will 

be charged for gallons used over those included in the minimum charge. For example, enter "$1.25 per 1,000 

gallons." If excess charges vary with gallonage used, enter the rates and gallons covered in each tier of 

consumption in the space provided. For example: 

First Tier $1 .OO per 1,000 gallons 
SecondTier 3,001 to 10,000 gallons $1.50 per 1,000 gallons 
Third Tier Over 10,000 gallons $2.50 per 1,000 gallons 

Up to 3,000 gallons 

If a flat rate, rather than a metered rate, is currently approved or proposed, enter the monthly rate in 

the space provided. A "flat rate" is a charge that is not based on gallons used. (For example, $10.00 for all 

the water you can use.) If the Company currently has a flat rate and wishes to continue this rate, please 

contact Staff at (602) 542-4251. It is likely that Staff will not recommend the continuation of such a rate. 
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Name of  System':.. 

CURRENT AND PROPOSED RATES AND CHARGES 

CUSTOIMER CLASS: Residential 0 Commercial u Industrial 

0 Irrigation 

MINIMUM OR SERVICE 
CHARGES 

5i8" x 314' Meter 

314"Meter 

I 1" Meter I 
I-liz" Metcr 

2" Meter 

3" Meter 1 
4" Meter 

6" Mela  

GALLONS IN EXCESS OF 
MINIMUM 

Commodity Charge in 
Excess of Minimum 

(Charge Per 1,000 Gallons) 

First Tier 

Second Tier 

Third Tier 

FLAT RATE 

a All 0 Other, specify 

CURRENT RATES PROPOSED RATES 

Current Rates 

Rate Gallons 

Proposed Rates 

Rate Gallons 

Note: If  rates and charges vary across customer classes, duplicate the form and complete one f o r  each rate 
class. (e.& residential, commercial) rrnless "AN" is checked. 
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SERVICE CHARGES INSTRUCTIONS 

Listed below are current and proposed service charges as appropriate. Commission Rules should be 
consulted in proposing new service charges. Please list current and proposed rates on Page 10, as well as any 
service charges not listed below that the Company proposes to charge. 

Service Charge 
(Commission Rulc) 

Service Line and Meter 
Installation Charge 
(R 1 4-2 -405. B) 

~ 

Establishment 
(R14-2-403.D. 1) 

Establishmcnt 
(After Hours) 
(Rl4-2-403 .D.2) 

Meter Test 
(R14-2-408.F) 

Deposit 
(R14-2-403 .B) 

Deposit Interest 
(€34-2-403.B.3) 

Re-establishment 
(R14-2-403.D. 1) 

~ 

NSF Check 
(R14-2-409.F. 1) 

~ 

Deferred Payment 
(R14-2-409.G.6) 

Meter Re-read 
(R14-2-408.C.2) 

Description 

A rebndable Advance in Aid of Construction paid by a new customer 
to cover the cost of installing all customer piping up to the meter, as 
well as the cost of installing the meter. Propose a charge for every 
meter size listed on oaee IO. 

A charge covering the cost to establish a new account for a person 
requesting sewice when the utility needs only to install a meter for 
initial establishment, reestablishment, or reconnection. 

A charge covering the cost to establish a new account for a person 
requesting scrvice during a period other than regular working hours. 

~ ~~ 

A charge for testing the accuracy o f  a meter upon a customer's 
request. No charge will'be levied if the meter is found to be in error 
by morc than +/- three (3) percent. 

A refundable security deposit not exceeding two times the average 
residential class bill for residential customers, and not exceeding two 
and one-half times a non-residential customer's estimated maximum 
monthly bill. 

Annual percentage interest rate applied to customer deposits. A six 
percent rate shall be applied if the company does not specify an 
interest rate with the Commission. 

A charge for service at the same location where the same customer 
had ordered a service disconnection within the preceding twelve- 
month neriod. 

~~ 

A fee for each instance where a customer tenders payment for utility 
service with an insufficient funds check. 

Applicable monthly fmance charges (interest rate) applied in a 
deferred Davment aereement between the comDanv and a customer. 

Charge for a customer requested re-read of meter applicable when the 
orieinal readine was found not to be in error. 
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CURRENT AND PROPOSED SERVICE CHAKGES 

CUSTOMER CLASS: @ Residential 0 Commercial 0 Industrial 

0 Irrigation All 0 Other, specify 

SERVICE LINE AND METER CURRENT PROPOSED I 
I CIIARGES I INSTALLATION CHARGES 

518" X314"Meter $ \ dr7 , 0Q 
314" Meter $ ,c) 5 , ic, 

3" Metn 

Establishment I $ L A ;  I 7 1 3  

$ 

Establishment (after hours) I $  2<.,iC7 

4" Meter 

6" Meter 

$ $ 

$ $ 

Deposit I $  

I 

Deuosit Interest I % 

$ \'3/>(7 0 

Re-establishment (within 12 months) I $  

ReconnKtion (delinquent) 

Reconnection (delinquent) after hours 
$ 25<L?c, 
$ 

Meter Re-read I $  5,OU 
Late Fee I $  

Deferred Payment % 



~~~~ ~~ ~~~ 

UTILI?'Y PLANT IN SERVICE INSTRUCTIONS 

Instructions for Pagc 12 

Begin the computation of utility plant in service by completing thc worksheet on page I 2  labeled Plant 

Additions and Retirements by Year. On this worksheet insert the dollar amount of plant additions and 

retircmcnts for each account by year. Provide all additions and retirements for all ycars beginning with 

the Test Year in the prior rate case and ending with the test year used in this application. If there are 

more than two intervening years, make copics of pagc 12 to report all intervening years. 

I Instructions for Page 144 

Upon completion of the above task, please add all additions on page 12 per plant account and enter the 

total on page 12 (Plant Summary), column B (Total Additions). Similarly, add all retirements by plant 

account and enter the total on page 144 column C (Total Retirements). 

To assist you in the completion of page 14, please refer to the Commission Decision issued in the 

Company's prior rate case. That Decision established the value for the Original Cost of the plant and 

accumulated deprcciation at the end of the prior test year. It may be ncccssary to refer to the 

associated Staff Report for individual account detail relating to the totals listed in the Decision. 

Place the original cost of the plant in service per the prior decision in column A (Plant in Service per 

Prior Decision). 

Complete column D (Test Year End Total), of page 14, for each plant account by adding column A and 

B and subtracting column C. 

The totals calculated by plant must then be copied to page 15 (Utility Plant in Service), in the column 

titled Original Cost. 

Instructions for Page 15 

The Test Year End Totals by plant account on page 14 must be recorded to the Utility Plant in Service 

worksheet on page 15, in the column titled Original Cost. The second column (Accumulated 

Dcprcciation) will include the accumulated depreciation as stated in the Commission's prior Decision plus 

each year's depreciation expense since the prior Test Year. The third column, Original Cost Less 

Depreciation is calculated by subtracting Accumulated Depreciation from Original Cost for each account. 

Note: For assistance with any of the above, please contuct the Staff at 602-542-4251. 
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J 

Laboratow Equipment 

345 Power Operated Equipment 

I 346 1 Communication Eouioment I I I I I 
347 Miscellaneous Equipment 

I TOTAL WATER PLANT 

Note: Enter all addihbrts urtd retirerttenrs, by year, front the prior tesf y e w  tlrrouglr the end of the crrrrent test year. 
Erztcr the totals for tlte addtfiorts arid retiiznlerlts for all intervening years on pug. 14, Colrirrtns B arid C, respectively. 
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320 

320.1 

320.2 

330 

330.1 

Water Treatment Equipment 

Water Treatment Plants 

Solution Chemical Feeders 

Distribution Reservoirs & Standpipes 

Storaee Tanks 

13 

344 

345 

346 

347 

348 

Laboratory Equipment 

Power Operated Equipment 

Communication Equipment 

Miscellaneous Equipment 

Other Taneible Plant 



\ 

Acct. 
No. 

Plant in Service Total Total Test Year End 
Per Prior Decision Additions Retirements Total Description 

301 I Organization I I I I 

303 

304 

307 

311 

~302  I Franchises I I I I 
Land 81 Land Rights 

Structures 81 Improvements Li+ +it. 4 4 0 , ~ ~  ' L  
Wells & Springs 'ji. 1 5i.J.; '\ '1 

Puniuine Eauioment 

320 Water Treatment Equipment 

320.2 I Solution Chemical Feeders I I I I 
330 Distribution Reservoirs & Standpipes 

330.1 Storaze Tanks 

330.2 

331 

333 

334 

335 

336 

344 I Laboratory Eauiument I I I I 

Pressure Tanks 

C' 52? 9 Transmission & Distrib. Mains 

Services 

4,. uy-+ G2 / "  ) J l7 

,Meters & Meter hstallations Ac; (JCI 473 14;:4-+) 
Hydrants 

Backflow Prevention Devices 

339 

340 

340.1 

34 L 

346 I Communication Eauioment I I I I 

Othcr Plant & Misc. Equipment 
/ 

Officc Furniture & Equipment ii I$?? 
Computers & Sofiware 

Transportation Equipment 

347 1 Miscellaneous Equipment I 

343 Tools, Shop &Garage Equip. 

345 Power Operated Equipment 

348 Other Tangible Plant 

TOTAL WATER PLANT :-.coy4 / 



UTILITY PLANT IN SERVICE 

Description Acct 
KO. 

~ 

OCLD Accumulated 
Depreciation 

Coiiirnn A Coliinin B Coiirmn C** 

Original Cost 

301 

Land & Land Rights 

Structures & Improvements 

Wells & Springs 

Fumoinz Equipment 

302 

NiA 

L\L\‘i 4% 7h47-, JI%b 
5 (&:I \ r 7 p L t 5  I, ‘j.i;H L 

303 

304 
__ 

Storage Tanks 

Pressure Tanks 

Transmission & Distrib. Mains 

Services 

Meters & Meter Installations 

Hydrants 

Backflow Prevention Devices 

307 __ 

‘1 4\ 634 ,3b\37- 501 

Z%jC\-? \I7 4 \”?) q- 

311 

Other Plant & Misc. Equipment 

Office Furniture & Equipment 

Computers & Software 

Transportation Equipment 

320 

320.1 
__ 

\5-+-.> / .jc\ L7 c/l xq 

320.2 

330 
__ 

330.1 

330.2 
__ 

331 

333 
- 

334 

335 

336 

339 

340 

340.1 

341 

343 

344 

345 

346 
- 

347 

348 
- 

Oreanization I I I I 
Franchises I 1 -  I I 

Water Treatment Equipment 

Water Treatment Plants 

Solution Chemical Feeders 

Distribution Reservoirs & Standoioes I 

Tools, Shop & Garage Equip. 

Laboratory Equipment 

Power Operated Equipment I 
Communication Equipment 

Miscellaneous Equipment 

Other Tangible Plant 

*Must be tlie same as the amount re orted on page20 
*“Colunin C = Column A - 6 olunin B 
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I t 
<,+ADEQ Public Wake: System Number: \hi- u \ l c \  i:, 

ADWR ID Pump Pump Yield Casing Casing Meter Size 
Number" Horsepower (gpm) Dcpth Diameter (inches) 

(Feet) (Inches) 

~ ~ - ~ ~ g + \ - \  \ ;? Lo 3 3 
!; 3 ,  :+,nu, p! y-) 7.5, \?-a \ is, Cl- 

/ 

WATER COMPANY PLANT DESCRIPTION 

Year 
Drilled 

Name or Description 

OTHER WATER SOURCES 

Capacity Gallons Purchased or Obtained 
(Ppm) (in thousands) 

BOOSTER PUMPS 
Horsepower Quantity 

\I7 3- 

FIRE HYDRANTS 
Quantity Standard Quantity Other 

I 

STORACE TANKS 
Capacity Quantity 

PRESSURE TANKS 
Capacity Quantity 
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WATER COMPANY PLANT DESCRIPTION (CONTINUED) 

Size (in inches) Quantity 

12 

I I 

Size (in inches) Material 
2 
3 

Length (in feet) 

3i4 

~ 

I 1i2 
7 I 

A%\ 

Cornp. 3 
Turbo 3 
Comp. 4 
Turbo 4 
Comp. 6 
Turbo 6 

. 

I OTHER: 

1 7  



WATER USE DATA SHEET BY MONTH FOR TEST YEAR 

What is the level of arsenic for each well on your system? 
(gmore than one well, please list each separately;) &\) hA ~ : \’. L&/L  

7 1  1 !:. If system has fire hydrants, what is the fire flow requirement? ~ GPM for __ hrs I . :,’, 

mgil 

>. , ~ i i, !Lk c- 

chlorination treatment, does this treatment system chlorinate continuously? 
( ) N o  

r Utility located in an ADWR Active Management Area ( M A ) ?  
( )No  

Does the Company have WR Gallons Per Capita Per Day (GPCPD) requirement? 
( )Yes  

If yes, provide the GPCPD amount: 

Note: Cfyou ure@ling for more fhan one sj&?nr, pleuscprovide separate data sheersfor each ryltcnt. For t?rpIanatiorr of any of fhe 
above, pleuse con2~ct Engineerins at 602-542-72 77. 

* This nusrber I I I U S L  be equal to tlre naarber entered on Page 6, “~olrlgalloris.” 
** Gulloirspuntped cannot equal or be less than fhe gallons sold 
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Acct. OPERATING REVENIJES PRIOR YEAR 
No. __ 

461 Metered Water Rereoue $ \%(,43% 
Unmetered Water Revenue - 460 

TEST YEAR 

$ ,7,49.\'t. 

tVote: Do not iirclde sales tar 01 revetwe or C K ~ ~ I I S ~ .  Please refer to thc checklist 011 page I for the required affuchnreiits related 
to this scfiedule. 
* This rriimber niftst be identical to the tirrsiber entered onpag,.~ 5 "total operating r"verzues. 

19 

474 Other Water Revenues 

TOTAL OPERATING REVENUES $ \3+4355 $ \-by&,':\'?\, * 



I . , . , , , . _ .  -.. _ , , -  I 

Depreciation Original Cost  Acct. 
No.. Percentage Description 

Coiiinzn A Column E 

Depreciation 
Expense 

Column C* 

301 Organization 

330.2 

331 

333 

334 

335 

336 

Pressure Tanks 
/ Transmission & Distrib. Mains c\ j v:\ 4 I O ?  41 \dl 

Meters & Meter Installations A+ c1-2 I 6  \%< 

Services 

Hydrants 

Backflow Prevention Devices 

339 

340 

340.1 

341 

Other Plant & Misc. Equipment 

-Ib / 
Office Furniture & Equipment I5-4 , c-3 

Computers & Software 

Tmsooiiation Eouinment 

in column 2. 

* Column C = Coltinin A Y Colrrnirr B 

343 

20 

Tools, Shop &Garage Equip. 

345 

346 

347 

Power Operated Equipment 

Communication Equipment 

Miscellaneous EquiDment 

348 Other Tangible Plant 



Acct. I BALANCE AT 
BEGINNING OF 
TESI YEAR 

No. 1 BALANCE AT END 
OF TEST YEAR 

I ASSETS 

101 

103 

105 

I CURRENT AND ACCRUED ASSETS 

FIXED ASSETS 

Utility Plant in Service 

Property Held for Future Use 

Construction Work in Progress 

131 I Cash 

122 

I 

Accumulated Depreciation -No" Utility ("AD-NU'') 

134 1 Working Funds 

135 1 Temporary Cash Investments 

151 1 Plant Material and Supplies 

162 I Prepayments 

174 I Miscellaneous Currcnt and Accmed Assets 
~ ~~~~ I TOTAL. CIJRRENT AYD ACCRIJED ASSETS 

108 I Accumulated Depreciation - Utility Plant ("AD-UP") 

121 I Non-Utility Property 

I 
I TOTAL ASSETS 

Note: Total Assets on this page should equal the sum of Total Liabilities and Total Capital on page 22. 
Also, numbers in parentheses shoukd be sabfracfed. For example, Accounts 108 and 122 slrould be 
subtracted from Total Fked Assets. 

*Must equal page IS, originnl cost 

**Must equal puge 15, accririirrlated depreciation 
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BALANCE AT BALANCE AT 
BEGINNING OF END OF TEST 

LIABILITIES TEST YEAR YEAR 
~ 

CURRENT LIABILITES -- 
231 Accounts Payable $ 9’ ~ _ _ _ _ _ _  
232 Kotes Payable (Current Portion) 

234 NotedAccounts Payable to Associated Companies 
, .-, 

235 Customer Deposits I 71). %>,X 

237 

241 

224 

Accrued Interest 
Miscellaneous Current and Accrued Liabilities 70: 3- I or, 
TOTAL CURRENT LIABILITIES $ ? ? \ q  --z $ A456 
LONG-TERM DEBT (Over 12 Months) 
Long-Term Notes and Bonds $ $ 

~ 

TOTAL LIABILITIES AND CAPITAL $ \4q.LLO\ s \34-.773 



SUPPLEMENTAL FINANCIAL DATA 

Date Issued 

Source of Loan 

Reason for Loan 

Dollar Amount Issued 

Net Proceeds 

Amount Outstanding 

Date of Maturity 

Interest Rate 

Current Year Meres1 

Current Year Principal 
Authority Granted By 
ACC Decision No. 

LOAN #1 LOAN #2' 
/ d013 G-. 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

LOAN#3* 1 LOAN X4* 

A.R.S. 40-301 requires ACC approval of long-term debt. If the Commission has not approved any of tlze 
above loans, then please submit an application i*eqiresting approvat of the above loans. 

Meter Deposit Balance - Test Year $ / 5 D D  

Meter Deposits Reknded During the Test Year $ ,?I? 2- kh0 4 p,, i 

I 

service. lnrlebteiliress iricurred forpcrsorinl iises by tire o w r u  of tltc ufilify should a t  be l isted 
List ull borirls, riotes, lonrrs, urrd otlzer @pes of iirrlebtcilrress irr ivhich fheprocecds were used in flwprovisiorr ofpublic rrtili@ 
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ADVANCES IN AID OF CONSTRUCTION (Acct. 252)' /b, '> 

$ 

$ 

$ 

$ 

Year 

Year 

Year 

Year 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Year 

Year 

Year 

Year 

Year 

Year 

Note: Prior Decision reJers to fhe buluncesper fheprior StuJf Reporf us udjustedper fheJimI Coniniission Decision. 

* Tofu1 Advunces in Aid of Construction = Bnluirce Per Prior Decision + Tofu1 Additiorrs - Tutu1 ReJurrds (cross reference fhis fo 
the Bolurrce Sheer orzpnge 22) 

$ 

$ 

$ 

$ 

$ 

$ 

Advnnces in Aid oJCoirsfrucfiori refers to fhc Joilowirrg: 
( I )  Refuiiduble amourrfs received Jrosz u riew cusfoitrer f o  cover fhe cosf OJR nrcter andpipbig from the building t o  the itrefer 

uird the nssocinted insfnllnfiotz. 
(2) Refur~duhle urtiouirls receivedfrurri u custurwr or a developer for  mains, vulves, jiffirigs, arid utli~itionnl~uciliticirs reyuired 

toprovidepressrrre, sforage. or water supply prrrsunnt IO n ntniir erremion ngreertrerit. 
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,\ 

hi [ i  yJ @/ GROSS CONTRIBUTIONS IN AID OF CONSTRUCTION (Acct. 271)3 

Note: Prior Decision refers to the balaiicesper theprior StaffReporI IIS adjustedprr thefifrnl Canirrrission Decision. 

* Balarice at Test Yeor Eird = Balance Per Prior Decision + Total Additions (cross reference this to the Balunce Sheet on page 221 

' Corriributiorrs in Aid of Corrstrrrcfioii rcfcrs 10 the following: 
(1) lVon-refu~rd~bl~  iiioiie.v, services, orproper@ receivedfor use in theprovision of utility servicefrorn arry so~irce that is 

provided at no cost nitd iirtcresf free. 
(2) ~iirefu~r~~ed baluirccr of e.?qired arlvarrce corthacts reclassified froin Advurices br Aid of Constructiorr. 
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BILL COUNT INSTRUCTIONS 

A quarterly Bill Count must he provided for each of the meter sizcs the Company had in scrvice 

during the Test Year. If you had more than one mcter size in service, reproduce the forms on pages 27 

througb 3 I ,  inclusive, so that you will submit one set of Bill Count forms (i.e. one Bill Count for each 

quarter and a Bill Count Summary), for each meter size. An item such as a metered standpipe would be 

considered to be a different size meter, since it may have a different tariff rate than the other size meters. 

A Bill Count Summary shcet is provided on page 3 1. Please note that each bill over 100,000 

gallons should be shown separately. The number ofbills in each line will be added to produce a total of 

all bills at the bottom of the page. 

The first step in producing the Bill Count is to collect all monthly bills rendered for metered 

water sales during the 12 months of the Test Year. The collection of bills must include bills lo part-time 

custoniers and to cus tome~~ who are no longer on the system, but who were on the system for any part of 

the Test Year. 

Only include bills for water sold during the Test Year. For example, assume that the Test Year 

runs from January lst to December 31" (calendar year) and you normally bill on January 5". The bill 

sent out at that time would cover December 1" through 31'' usage ofthe prior year and should not be 

included. The frst billing to be used for the year would be the February 5" hilling and the last billing to 

be used would be the billing of January 5" ofthe succeeding year. 

Sovt the bills by each quarter, by meter size, so that a separate bill count is produced for each 

three-month period by mcter size. On each quarterly Bill Count sheet, place a tally for each bill in the 

appropriate gallonage range. AAer tallying each bill, add the tallies in each gallonage range and report 

the tally totals in the column provided. 

Note: Fur erpluiintiun of uriy uf the ubuw, pleuse coiituct the Staffat 602-542-4251. 
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GALLONAGE 
RANGE 
-0- 

1 to 1,000 
1,001 to 2,000 

_-___ 
-. 

2,001 to 3,000 
3,001 to4,000 

4,001 to 5,000 

8,001 to 6,000 
6,001 to 7,000 

7,001 to 8,000 

-. 

8,001 to 9,000 

9,001 to 10,000 

10,001 to 12,000 

12,001 to 14,000 

14,001 to 16,000 

NUMBER OF BILLS 
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70,001 to 80,000 

80,001 to 90,000 
90,001 to 100,000 

Over 100,000 
(List actual gallons, 

18,001 to 20,000 

20,001 to 25,000 

25,001 to 30,000 

30,001 to 35,000 

35,001 to 40,000 
40,001 to 50,000 
50,001 to 60,000 

60,001 to 70,000 

~- 
TOTAL UILLS FOR 1" 

QUARTER 
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BILL COUNT WORKSHEET 1'' QUARTER 

NUMBER OF RILLS 



BILL COUNT WORKSHEET lST QUARTER 
~- 

27 



- 
GALLONAGE 

RANGE 
-0- 

1 to 1,000 

1,001 to 2,000 

- 

- 2,001 to 3,000 
3.001 to 4,000 
4,001 to 5,000 

5,001 to 6,000 

6,001 to 7,000 

7,001 to 8,000 

8,001 to 9,000 

9,001 to 10,000 

- 

- 

10,001 to 12,000 

12,001 to 14,000 

14,001 to 16,000 

16,001 to 18,000 

18,001 to 20,000 

20,001 to 25,000 

25,001 to 30,000 

30,001 to 35,000 

35,001 to 40,000 

40,001 to 50,000 

50,001 to 60,000 

60,001 to 70,000 

70,001 to 80,000 

80,001 to 90,000 

90,001 to 100,000 

BILL COUNT 'WORKSHEET ZSD QUARTER 

NUMBER OF BILLS 

___ 
TOTAL BILLS FOR 2"d 

QUARTER .. 

Over 100,000 
(List actual gallons, 

e.g.. 120,0001 
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st Year Ended: k,. 3 . L;ic’i 
~~. .  

Company Name: ( 
Quarter Ended: ,>, ..!3, . (;jc(.. 

. 

BILL COUNT WORKSHEET 2’D QUARTER 
.... 

NUMBER OF BILL 

28 



GALLONAGE 

- 0  - 
RANGE NUMBER OF RILLS 

I to 1,000 , >  . 
- - 

\ 3 i __ .. 
1,001 to 2,000 .: ~, i i 3 
2,001 to 3,000 i\- > ~ 

3,001 to 4,000 c ; d7-- -n 
1 

...,, C') \ d 4,001 io 5,000 

5,001 to 6,000 
6,001 to 7,000 

7,001 to 8,000 

8,001 to 9,000 

9,001 to 10,000 

10,001 to 12,000 

12,001 to 14,000 
______ 

28 

TOTAL-EILLS FOR 2"d 
QUARTER 

5- 

2 
1 
2- 

.___ 

16,001 to 18,000 

18,001 to 20,000 

20,001 to 25,000 

25,001 to 30,000 

30,001 to 35,000 
35,001 to 40,000 
40,001 to 50,000 
50,001 to 60,000 

60,001 to 70,000 

70,001 to 80,000 

80,001 to 90,000 
90,001 to 100,000 

over 100,000 
(List actual gallons, 

e.g., 120,000) 

Total Bills a 3- 2- b 



BILL COUNT WORKSHEET 3RD QUARTER 
_ _ _  .~ 

GALLONAGE 
RANGE NUMI3F.R OF BILLS 
-0- 

1 to 1,000 
1,001 to 2,000 

*; il P? ,- 5 b  
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5 
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I' 
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14,001 to 16,000 5 
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18,001 to20,000 $ @ 

1 I .-r ," 43 $ 4) iu 30,001 to 35,000 
35,001 to 40,000 
40,001 to 50,000 
50,001 to 60,000 

60,001 to 70,000 

70,001 to 80,000 

80,001 to 90,000 
90,001 to 100,000 

Over 100,000 
(List actual gallons, 

e.g., 120,000) 

&c:, Total Bills 3 b  51 ,., ~ . 
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GALLONAGE 
RANGE NUMBER OF mrs 
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GALLONAGE 
1UNGF. - NUMBER OF BILLS 
-0- 

I 1 

~- 1 to 1,000 I 4  1 f ),'\ 
1,001 to 2,000 1.7 

T ~ T A L  BILLS FOR 
3'd QUARTER 

2,001 to 3,000 
3,001 to 4,000 
4,001 to 5,000 

5,001 to 6,000 
6,001 to 7,000 

7,001 to 8,000 

8,001 to 9,000 

9,001 to 10,000 

10,001 to 12,000 

12,001 to 14,000 

14,001 to 16,000 

16,001 to 18,000 

18,001 to 20,000 

20,001 to 25,000 

25,001 to 30,000 

30,001 to 35,000 
35,001 to 40,000 
40,OO 1 to 50,000 
50,001 to 60,000 

60,001 to 70,000 

70,001 to 80,000 

80,001 to 90,000 
90,001 to 100,000 

Over 100,000 
(List actual gallons, 

e.g., 120,000) 
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BILL COUNT WORKSHEET qTH QUARTER 

60,001 to 70,000 

70,001 to 80,000 

80,001 to 90,000 
90,001 to 100,000 

Over 100,000 
(List actual gallons, 

e.g., 120,000) 

Total Bills ,5q /- "y e .  GU \---I 
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GALLONAGE 

RANGE 
-0- 

I to 1,000 
1,001 to2,000 

~ 

2,001 to 3,000 
3,001 to 4,000 
4,001 to 5,000 

5,001 to 6,000 

6,001 to 7,000 

7,001 to 8,000 
-_ 

- 
8,001 to 9,000 

9,001 to 10,000 

tn,ooi to 12,000 

12,OOl to 14,000 

14,001 to 16,000 

16,001 to 18,000 

18,00 1 to 20,000 

20,001 lo 28,000 

25,001 to 30,000 

40,001 to 80,000 
80,001 to 60,000 

60,001 to 70,000 

70,001 to 80,000 

80,001 to 90,000 
90,oo 1 to 100,000 

Over 100,000 
(List actual gallons, 

e.g., l20,OOO) 

Total Bills 
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GALLONAGE 
RANGE 
-0- 

I to 1,000 
1,001 to 2,000 

__ 

i , Y ~ // , I. ' 

TOTAL BILLS FOR 
NUiMBER OF BILLS Jth QUARTER 

- - 
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\I 8 p7 1 =r- 6 

1 5,001 to 6,000 
6,001 to 7,000 

7,001 to 8,000 

8,001 to 9,000 
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3 
\ 

80,001 to 90,000 
90,001 to 100,000 

Over 100,000 
(List actual gallons, 

e.%., 120,000) 

Total Bills L r- 7 "i 2- 
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BILL COUNT SUMMARY 

2"* Qtr -7 1"Qtr 
-0- I I 

2,001 to 3,000 

3,001 to4,000 

5,001 to 6,000 1 lol I 7 7- 

6,001 to 7,000 1 I I" I I,/ 

7,001 to 8,000 I 121 I / A  -__ 
8,001 to 9,000 

9,001 to 10,000 

in,ooi to 12,000 

14,001 to 16,000 

16,001 to ix,noo 
18,001 to 20,000 

12,001 to 14,000 
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l .~. ,  

20,001 to 25,000 

%- I E 2  40,001 to 50,000 

50,001 to 60.000 I \ 43 
I b' 

60,001 to 70,000 

70,001 to 80,000 

80,001 to 90,000 

90,001 to 100,000 

Over 100,000 
(List actual gallons, 

e.g., 120,000) 

3'd Qtr 4"' Qtr Total 
I I 

\-L- 
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BILL COUNT SUMMARY 
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CASA GRANDE WEST/SOUTH WATER COMPANY 
11 7 E. Second Street 
Casa Grande, AZ 85222 

(520) 836-0267 
gordon. bobb y@.yahoo.com 

Fax (520) 876-0591 

Arizona Corporation Commission 

Rate Increase Application 

The following figures were used in calculating the proposed rate increase: 

Plant additions $250,000 resulting in a monthly projected payment of$1500 
Additional expenses associated with plant addition of $1600 a month 
Increase to cover operating loss at current rates of $750 a month 
Return on investment of $665 per month 

Casa Grande WesffSouth Water Company 117 E. 2nd Street Casa Grande A2 85222 Phone (520) 836-0267 

mailto:y@.yahoo.com
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Oneratinn Cnst 

Parameter 
BW Water Disposal Cost (Pumping + Hauling + Disposal) 
BW Water Disposai Cost Based on Four Trips Per Year 
Media Cost (to be replaced twice per year) 
Media Installation Cost 
Miscellaneous Cost 
Total Oneratina Cost 

Cost 
$1,000 per trip 
$4,000 per year 
$7,500 per year 
$7,500 per year 
$1,000 per year 

%ZO.nnn nar vaar 



CASA GRANDE WEST/SOUTH WATER COMPANY 
1 17 E. Second Street (520) 836-0267 
Casa Grandc, AZ 85222 gordon.bobby@:,yahoo.com 
Fax (520) 876-0591 

Casa Grande West Water Company has applied to the Arizona Corporation 
Commission for an adjustment in rates. The current rates have been in effect since 
January 1, 1987. An increase in rates is necessary at this time due to the fact that the 
company is under an arsenic abatement order from the Arizona Department of 
Environmental Quality which necessitates plant additions and additional operating 
expenses. We are also requesting adjustments to service charges to reflect current costs. 
Based on the Company’s un-audited Test Year results, Casa Grande West Water 
Company realized an operating loss of $8,43 1.00. The Company is requesting a revenue 
increase of $55,000 or 44% of total revenues. Plcasc see attached pages 8 and 10 of the 
Company’s application for thc current and proposed rates. 

The application is available for inspection during regular business hours at the 
offices of the Commission in Phoenix at 1200 West Washington Street or online at 
http:lledocket.azcc.:ov/edocket/ and at Casa Grande West Water Company 117 E. 
Second Street Casa Grande, Az. Please be advised that the rates and charges ultimately 
approved by the Commission may be higher or lower than the rates and charws requested 
in the Application. 

Customer input is an important part of the Commission’s analysis of the requested 
adjustment and is a factor in determining whether a hearing will be conducted. Customers 
should bring to the Commission’s attention any questions or concerns related to the 
Company’s Application including service, billing procedures or other factors important in 
determining the reasonableness of charges. Customers may have the right to intervene in 
this matter. Customers wishing to communicate with the Commission, or request 
information on intervention in the proceeding, should contact thc Commission’s 
Consumcr Services Section at 8000-222-7000 (if located outside thc Phoenix local 
calling area) or 602-542-4251 in the Phoenix local calling arca. Customers may also 
contact the Tucson Commission office by calling 800-535-0148 (if located outside the 
Tucson local calling arca) or 520-628-6555 in the Tucson local calling area. 

Customers are advised that the Commission may act upon thc Application without 
a hearing. Regardless of whether a f o n d  hearing is held, customer comments submitted 
in writing will be placed in the office file, which the Commission reviews prior to making 
its final decision on the Application. It is important that customers contact the 
Commission within 15 days of the receipt of this notice so that the Commission’s Staff 
can consider customer comments and concerns in devcloping its recommendations to the 
Commission. 

Casa Grande WestiSouth Water Company 117 E. Znd Street Casa Grande A2 85222 Phone (520) 836-0267 

mailto:gordon.bobby@:,yahoo.com
http:lledocket.azcc.:ov/edocket


CASA GRANDE WEST/SOUTH WATER COMPANY 
117 E. Second Street (520) 836-0267 
Casa Grande, AZ 85222 gordo1i.bobby@ya1ioo.com 
Fax (520) 876-0591 

The customer notification was mailed to the customers on December 18.2009. 

Bobfy Gordon 

Subscribed and Sworn before me this 17"' day of December 2009 

Casa Grande WesiiSoulh Water Company 117 E. 2°C Street Casa Grande A2 85222 Phone (520) 836-0267 

mailto:gordo1i.bobby@ya1ioo.com


CASA GRANDE WEST/SOUTH WATER COMPANY 
117 E. Second Strcct (520) 836-0267 
Casa Grande, AZ 85222 gordon. bobb y@yahoo.com 
Fax (520) 876-0591 

Arizona Corporation Commission 

Rate Increase Application 

Arizona Department of Environmental Quality compliance status report has not been 
transmitted to us. We will make available upon receipt. 

Casa Grande WestiSouth Water Company 117 E. 2nd Street Casa Grande A2 05222 Phone (520) 836-0267 

mailto:y@yahoo.com


CASA GRANDE WEST/SOUTH WATER COMPANY 
117 E. Second Street (520) 836-0267 
Casa Grande, AZ 85222 gordon.bobby@yahoo.co~n 
Fax (520) 876-0501 

Arizona Corporation Commission 

Rate Increase Applicalion 

Letter of Good Standing. We are awaiting the letter. We have attached thc resubmitted 
filing. 

Casa Grande WestiSouth Water Company 117 E. 2nd Street Casa Grande A2 85222 Phone (520) 836-0267 



I ARIZONA DEPARTMENT OF REVENUE 
1600 WEST MONROE 
PHOENIX AZ 85007 - 2650 .Jcrrzice K. Brewer 

Governor 

Gale Garriolt 
Director 

September 23,2009 
Casa Grande West Water Co, Inc 
Attn: Robert Gordon 
11 7 E Second St 
Casa Grande, AZ 85 122 

RE Letter of Good Standing for Casa Grande Wcst Water Co, Inc. 

Federal Employer Identification Number: 86-0275 809 
Dear Mr. Gordon: 

Your recent request for a Lctter of Good Standing is denied because oftlie following: 

There is no record of a 2007 Arizona Corporation Tax Return (Arizona Form 120 or Form 120s) 
filcd with the Department. If This corporation was included in combined or consolidated 
Arizona return, the parent corporation must submit a letter of assumption. 

Monthly Transaction Privilege, Use and Severance Tax Return (TPT-1 j for Transaction Privilege 
Tax License number 1 1-0 10 120-X not on file fur August 2009. 

Arizona Quarterly Withholding Tax Rcturn (Arizona Form A1 -QRTj for Withholding Tax 
License number 86-027580-9 not on file for 1st QRT 2008 thru 2nd QRT 2009. 

Please resubmit a new Tax Clearance Application once the deficiencies have been cleared 

If you have any qucstions regarding your Arizona corporate income tax returns, you must contact 
the Corporate Income Tax Audit Section at 602-716-6397. If you have returns to submit, the 
returns musi be sent io the Corporate income Tax Audit Section, A h :  Ccitificate ol'Comphnce, 
1600 West Monroe Street, Phoenix, AL 85007-2612. 

Sincerely, 

Christina Canisales 
Revenue Auditor I1 
Admin Support, Collections. 602-716-6234 wuv.AZDOR.gov 

~ 1600 WrstiMonroe Siwet,  Phoenix, AZ 85007-2650 www ALDOR gov 

http://wuv.AZDOR.gov


Arizona Department of Revenue Collections Administrative Support 

Telephone (602) 716-6234 
PO Box 29070 * Phoenix. AZ 85038 

TAX CLEARANCE APPLICATION 

CITY STATE 

CASA GRANDE A_z-~_-_ 

.~ 
1. Applicant Information: 

[DAYTIME PHONE NO ( w f h  area code) APPLICANT NAME 

ZIP CODE 

8 3  22 

CERTIFICATE OF COMPLIANCE FOR DISSOLUTION OR WITHDRAWAL: 
Dissolution of Corporation (not applicable to estate, trust, or individual application types) 
Withdrawal from Arizona (not applicable to estate, trust, or individual application types) 

LETTER OF GOOD STANDING: 
Gaming 
Healthy Forest Certification 

0 Personal 0 Other: 

Renewable Energy Tax Incentive 
Residency 
Sale of Business Motion Picture Production Incentive 

3. Application Type: Check only one box and provide tax identification number@). 
[XI Corporation Federal Employer I.D. No./Taxpayer I.D. No. 1860275809 1 
0 s CorDoration 

0 Partnership 

0 Tax Exempt Organization 

Limited Liability Company 

Limited Liability Partnership 

0 Estate 

0 Trust 

0 Individual 

AZ Transaction Privilege License No. 11 1010120-X 

AZ Withholding Tax License NO. 7 - 1  

Federal Employer I.D. No./Social Security No. 1-1 

AZ Transaction Privilege License No. -1 

~ ~.___ .. - 

AZ Withholding Tax License No. -1 
4. Signature 

ROBERT GORD-ON U E P R E S I D E N T  
PRINT NAME PRINT SPECIFIC TITLE (Corporate Officer. Partner, Individual) 

m . m  
SIGNATURE DATE 

5. application to: Arizona Department of Revenue, Collections Administrative Support, 
PO Box 29070, Phoenix, AZ 85038 

* Do not fax the application. Faxed applications will not be processed. 

* Be sure to sign the application. Unsigned applications will not be processed. 

* If your application cannot be approved, you must clear all deficiencies and resubmit an application. 

POWER OF ATTORNEY: If this application is submitted by anyone other than a corporate officer, general partner, or 
individual (sole DroDrietor). Arizona Form 285, General Disclosure/Representation Authorization Form, is required. Visit 
our web siie at http:llwww.azdor.gov and click on the Forms link to obtain Form 285. 

ADOR 25-0002f (9/09) 

http:llwww.azdor.gov


ARIZONA FORM Arizona Corporation Income Tax Return 2007 

1 For the calendar y e a  2007 or flscai year beginning and endirg 1 120 

Please 
rype 
Print (from iederal Form i 1201 

Mail to: Arizona Department of Revenue. PO Box 29079, Phoenix AZ 85038.9073 
Ruairless teiepncne " " rnk l  I 1 Name Enploytr 1Lie;tiiicat~on . iumxr (FIN) 

86-0275809 t A2 t ransacl i~n p r ~ ~ ~ l e g e  IBX iumbcr 

CASA GRANDE WEST WATER COMPANY 
Number and ~ t i e e t  01 PO Box 

117 E SECOND S T  
C8ly. or lawn. slale, arld2IP code 

~ 
221300 ~ C A S A  GRANDE A2 85222 I 

A 1s FEDERAL return filed on a consolidated basis? . . . . . . . .  0 Yes H No 

if yes, list EIN of common parent from consolidated return.. . . . . . . . .  

ARIZONA filing method: (check oniy one) See instructions 

1 Separate company 2 Combined (unitary group) 3 Consolidated 

if ARIZONA filing method IS combined or consolidated, see Form 51 instructions. 

ARIZONA apportionment: (check only one) Multistate corporations oniy. 

B 

C 

D 
Are therc any additions or deletions on Form 51? . . . . . . . . . . . .  Yes 0 No 

n AiR Carrier n STANDARD Sales Factor n ENHANCED SaiesFactor 
E 

- 
1 . . . . . . . . .  
2 Additions to taxable income - from page 2, Schedule A, line A 1 J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
3 Total taxable income - add lines J a n d 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2 

4 
5 Adjusted income - subtract lmc 4 froin line 3. WHOLLY ARIZONA CORPORATIONS GO TO LINE 13 . . . . . . . .  
6 
7 Nonapportionahlc or allocable amounts - irom page 3,  Schedule D ,  line DE. Multistatc corporations only 
8 Adjusted business income - subtract line 7 from line 6. Multistatc corporation 
9 Arizona apportionment ratio - from Schedule C o r  Schedule ACA . . . . . . . . . .  

10 Adjustcd bbsiness income apportioned to Arizona - fine 8 rniiliipiied by line 9. 
11 Other income allocatea to Arizona - from page 3, Schedule E, lrne E7. Multist 
12 Adjusted income attributable to Arizona - add I i i i e ~  IO and I I .  Multistate corporations oniy . . . . . . . . . . . . . . . . .  
13 Arizona income before NOL - fiorn line 5 or line 12, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
14 Arizona hasis net operating ioss carryovcr - attach computation schedule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
15  Arizona taxable income - subtract ime 14 from line 1 3 . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
16 Enter tax. Tax i s  6.968 percent of line 15 or fifty dollars ($SO), whichevcr is greater . . . . . . . . . . . . . . . . . . . .  
17 Tax from recap!uie of tax credits - froni Forin 300, Part /I, line 22 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
18 Subtotal - addhnes 16and 17 . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

19 Cleaii Elections Fund Tax Reduction. Check this box to send $5 
(ilne 18) by $5, Enter the dinount o i  the tax reduction 

20 Nonrefundable tax credits - from Arizona Form 300. Pari 11, line 43 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20 
21 Credit type - enter forin number for each oonieiuiidahle credit cinimed . . . . . .  I31 I I31 1 I31 I I31 1 
22 Tax liability - subiraci the win of lines 19 and 20 from line 18. .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
23 Clean Elections Fund Tax Credit. SEE INSTRlJCTlONS BEFORE COMPlETiNG Tt 
24 Tax liabiiity after Clean Elections Fund tax credit - subt,"act line 23 from line 22. . 
25 Extension payment made with Form IZOEXT - see insiiuctmns. . . . . . . . . . . . . . .  
26 Estimated tax paymcnts - see mstrvciions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
27 Total payinenis - see inshuctions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
28 malance of tax due - If line 24 is la 
29 Overpayment of tax - If line 27 is larger than line 24, enter overpaynieni of tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
30 Penalty and interest . . . . . . . . . . . . . . . .  

31 Estimated tax underpayment penalty. IfForm 220 Is altached, check box . . . . . . . . . . . . . . . . . . . . . . .  
32 Donation to Citizens Cican Elections Fund - see instruct~or~s 
33 TOTAL DUE - see instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Pdylllellt i l l~15i accompany ret 
34 OVERPAYMENT - see nsiwcimns . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
35 Amount of iir,e 31 to be applied to 2008 estimated t a x .  

Subtractions from taxabie income - from page 2, Schedule B, line B I Z . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Arizona adjusted income - from iine 5. MULTISTATE CORPORATiONS ONLY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

",I 
fund and reduce the tax 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  19A 

han iine 27, enter balance of tax due. Sk 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
31 A 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . .  

36 Amount to be refunded - subtracf line 35 from line 34 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I . 
(2007) w o n  91.0024 (07) AZCAOi 12 08!24104101 



Schedule A - Additions to Taxable Income 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  AI io ta !  fedcral depreciatlon 

A2 IRC Section 179 expcnse I" excess of aliowable amount 
A3 Taxes based on incomc paid to any state (INCLUDING ARIZONA), local governments or foreign governments . 

A4 Interest on oblirjatlons of other states, foreign countries, or polltlcai subdivisions 
A5 Special deductions claimed on federal return 
A6 Federal net operating 105s deduction claimed on federal return 
A7 Commissions and other expenses paid or accrued to a Domestic International Saies Corporatlon (DISC) 

A8 Capltal investment by qualified defense contractor - attach schedule.. 
A9 Addlttons related io Arizona tau credits - attach schedule 
A10 Otk,er additions to federal taxable income - attach schedule 
A l l  Total - add lines A1 through Ala .  Enter total here and on page 1, line 2 , .  

Schedule B - Subtractions From Taxable Income 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  81 Recalculated Arizona depreciation - see instructions 

82 
8 3  Adjustment for IRC Section 179 expense not allowed 
84 Dividends received from 50% or more controlled domestic corporations 
8 5  Foreign dividend gross-up. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
8 6  Dividends received from foreign corporations . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
87 Dividends received from a DISC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
88 lnturest on US. obligations 
8 9  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Basis adjustment for property sold or otherwise disposed of during the taxable year - see instrucfions . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . .  
, " " " ' .  . " " ' " ' " " ' ' 

. . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Agricultural craps charitable contributlon . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

C4 

C5 

Total ratio - add lines C1 (e), C2(c) and C3(e) in column C . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Average apportionment ratio - d iv  
ENHANCED divides by ten (IO)). En 

ADOR 91.0024 (07) AZCAOll2 08!21107 (7007) 

6,133. 

so. 
A1 
A2 
A3 
A4 

.A5 
A6 
A7 
A8 
A9 
A10 
A l l  

6,133. 81 
8 2  
E3 
E4 
8 5  
86 
87 
8 8  

E10 Capital investment by qiialified defense contractor - attach schedule, ,  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  810 
E l l  Other subtractions from federal taxable income - attach schedule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  811 
812 Total - add lines R I through BI i .  Enter total here and on page I, line 4 .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  E12 

~ 

6,133. 



R Z F o r m  120(2@07j Nan'a' C A S A  GRANDE WEST WATER COMPANY EIN 86-0275809 Page 3 

Schedule D - Nonapportionable Income and Expenses (Multistate Corporations Only) 
D1 

02 
03 Net iricome from rental of nonbusiness assets - attach schedule.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  F 03 

04 Net gain or (loss) from sale or exchange of nonbusiness assets utilized far 
production of nonbusiness income - attach schedule 

05 Other income or (loss) - attach schedule 
D6 Subtotal - add lines D l c  through 0 5 , .  

D7 Expenses attributable to income derived from a foreign corporation wh 
not itsel: subject to Arizona income tax - attach schedule . , . , . , , , , , , 

D8 Total - subtract /me D7 from line D6. Enter total here and on page I ,  

Nonbusiness dividends and interest income: 
a Total nonbusiness dividends not deducted on page 2, Schedule B . . . . . . . . . . . . .  D l a  
b Interest from nonbusiness sources . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 b 
c Total nonbusiness dividends and interest - add lines D l a  and D l b . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Dlc  

Net royaities from nonbusiness patents and copyrights - attach schedule.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Schedule E - Other Income Allocated to Arizona (Multistate Corporations Only) 

utilized for the production of nonbusiness income - attach schedule, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Net income or (loss) from rental of nonbusiness assets - attach schedule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Net royalties from nonbusiness patents and coDyrights - attach schedule.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Net incornc or (loss) from intangible property specifically allocable to Arizona - aiiach schedule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  E4 
Federal income tax refunds received in the taxable year - see ,nstructions 
Other income or (loss) directly allocable to Arizona - attach schedule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Total - add lines El through E6. Enter total here and on page 7 ,  line 1 I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  E7 

E2 
E3 
E4 
E5 
E6 
E7 

El 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Gain or (loss) from sale or exchange of real estate and other tangible assets 

Date of Type of 
Name of corporation EIN payment payment 

Amount of 
payment ! 

I I I I I 

AZCAO134 08'21107 (2007) 



A! Forin 120 (2007)  Na:ne: CASR GKANDE WEST W n T ' i R  COMPANY EIN: 86-0275809 Page 4 

Schedule G - Other information 
G1 

G2 Address at which tax records are located for audii pLrpuses: 107 W SECOND ST 

Date business bcgan in Arizona or date income was first cerived from Arizona sources 01/01/1999 

CASA GRRNDE, A2 85222 

G3 The taxpayer designates the individual listed beiow as the person to contact to schedule an audit of this return and authorizes the 
disclosure of confidential information to this individual. (See instruchons) 
Name and title JERE HANSEN CPA Phone number (520) 8 3 6 - 1 0 0 5  

List prior taxable years for which a federal examination has been finalized G4 

~~ ~~ 

NOTE: ARS Section 43~327 requires the taxpayer, within ninety days afler final determination, to report these changes under separate 
cover to the Arizona Department of Revenue or to file amended returns reporting these changes. (See in5fructions) 

List the taxable years for which federal examinations are now in progress, or final determination of past examinations is slill pending. G5 

G6 List the taxable years for which federal waivers of the statute of limitations are in effect and dates on which waivers expire. 

G7 

G8 Indicate tax accounting method. Cash a Accruai 0 Other 0 (Specify method) 

Multistate taxpayers: 

Amount of Arizona taxable income for prior taxable year (2006 Form 120, line 15) 4 5 4 .  

G9 Are the nonbusiness items reported on Schedule D, lines D I  through D5, and the apportionment iactor items reported on Schedule C 
column B, treated consisiently on ail state tax returns filed under the Uniform Division of Income for Tax Purposcs Act? 
Y c s  0 If no, the taxpayer must disciose the nature and extent of the variance upon request by the department. No 

G10 Has lhe taxpayer changed the way income is apportioned or allocated to Arizona from prior taxable year returns? 
Yes 0 No 0 If yes. attach explanation. 

Consolidated Return Filers: 

G11 Enlei  the year Form(sj 122 were filed to make the Arizona consolidated election 

Certification The following certification must be signed by one or more of the following officers (president, treasurer, or any 
other principal officer). 

Under perialtics of perjury, I (we), the uncersigned officer(8) authorized to sign this return, declare that I (we) have 
examine0 this rcturn. includirig the accompanyiny schedulcs and statements, and to the best of my (ourj knowledge and 
belief. it is a true, correct and complete return, made in good iaith. for the taxable Year stated pursuant to the iiicomc tax 
laws of the State of Arizona 

Please 
Sign 
Here Title Date ol 'ce. 's Slgnalu'c 

Officer's 5 9""t"re Title Date 

Paid 
Preparer's 
Use Only __ 

O d e  Preporer's 'igna!"re 

JFRE HANSEN CPA 175-3114667 
Firm's name (or ~repa'er 's .  it rclfhcmployed) Proparer's T N  

109 W SFCONU ST 

Film's address Zip code 
CASA GRANDE AZ 181222 

AUOR 91.0023 ((171 AZCA?134 08127107 (2007) 



Name as shown or) Farins 991. 120. 1206, 1205 Employer ~ d e n l ~ I ~ c a l ~ a n  numoer (E N) 

~ . . . . . . . . . .  .~ 
Fie &in or attach the Form 220.) 

Part A - Reasons for Filing Form 220 
Check the boxes below that apply to the taxpayer. If any box is checked. the taxpayer must file Form 220 with the taxpayer's tax return. w e n  
though no penalty is due. See instructions. 

' 

CASA GRANDE WEST WATER COMPANY 

1 0 The taxpayer is using the annualized income installment method 

86-0275809 

4 0 Form 120s only. The taxpayer is computing its required annuai payment based on an amount equal to ti.e sum of: (a) ninety 
of the portion of the current taxable year's liability attributable to built. 
hundred percent of the portion o: the prior taxable! 

The taxpayer is using the adjusted seasonal installment method. 
Forms 120 and 120A only. The taxpayer is a 'large corporation' computing its first required installment based on the prior taxabie 
year's tax iiability. 

3 

percent 
in gains income or certain capital gains income: pIus(b) one 

' E  
+ear's tax liability attributable to excess net passive income. 

Part B - Calculation of Underpayment 

5 2007 Arizona tax liabiilty - from Form 99T. page I ,  line 7; or Form '20, page 1 ,  l i ne  4 :  or For? JZOA,, page 
1, line 1G; or Form 12OS, page 7 .  line 20. Taxpayers with a claim of right tax calculation - see instructions . . . I  5 1 

6 REQUIRED ANNUAL PAYMENT. 

1 , 4 4 5 . 1  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . .  
c Form 120s - see i ns i ruc t ions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

a Enter 90 percent of line 5 
b Forms 99?, 12C. and IZOA - entei the taxas shown on lheZO06reiurn. See mstrifctions. 

6 c  

1, 301. I . . . . . . . . . . . .  . I  6 d /  
I Id\ 

El 
(d 

d Forms 991, 120, and 120A - en!ei!hesmalieioil ine 6a orline GIJ. Form JZOS - entei 
7 Installment due dates. In columns (a) 

throtiyP. (d), enter the 15th day of the 
4th, 6th. 9th. and lZir i  months of the 
taxable year..  . . . . . . . . . . . . . . . . . . . .  

box on line 3 above is chicked (b i t  not the box 

ei ter  Z S  percent o i  line 6d above in each column 
9 Estimated tax oaid or credited :or 

cach period (see pages 3 and 4 of the 
Instructions). For column (a )  only - skip lines 
I n  throuoh 12. E n t a  thr a rno ln t  f i c m  

I 

l i n e 9 o n l i n e 1 3  . . . . . .  
Complete lines 10 through 16 of 
one column before completing the 
next column. 

10 For columns (b) through (d) only - 
enter t h e  amount, i f  any, from line 
16 of the prccecing column . . . . . . .  

For column (b) through (d) only - add 
lines 9 and I O .  Enter the total . . . . . . .  

11 

12 Far column (b) through (d) only - add 
the amounts on lines 14 and 15 
of the preceding column.. . . . . . . . . . . .  

13 For column (b) through (d) only - 
subtract line 12 from line 1 1 .  I: zero 
or Icss. enter zero . . . . . . . . . . . . . .  

14 For column (b) and (c) only - 
if the amount on Ihne I 3  is zero, 
xbtract line I 1  from line 12. Other- 
wise, enter zero . . . . . . . . . . . . . . . . . . . .  

15 Underpayment. I f  line 13 is less than 
or equal to line 8, subtract line 13 frorr 
line 8. Then co to line 10 of the next 
coiumn (see Instructions). Otherwise, 
go to line 16 . . . . . . . .  

16 Overpayment. If line 8 is Icss than 
line 13, siibtract line 8 from iine 13. 
Then g c  !o linc 10 of the next COiiimil 

i 
3 2 5 .  I 

.IO._ -r 
.!!. I - 

12 - , ................. -. . - 

7.4 I 

0 6 / 1 5 / 0 7  

3 2 5 .  

3 2 5  

0 

3 2 5  

3 2 5  

.-, I ,  

I I 
12/15/01 0 3 / 1 5 / 0 7  

3 2 5 .  326. 

650. 915. 
~ 

(2007) - 
AX201 12 10130107 



n""- 7 *I" - Form 220 (2007) Name CASA GRANDF WEST WATER COMPANY CilV SG-O275GG? 

(d) -1 (a) (b) (C)  Part C - Penalty Calculation I I I I 

36 Penalty Limitation. In columns (a) through (d). 
list the smaller of Part B, line 15 x 10% OR the 
amount from Part C, line 35 . . . . . . . . . . . . . . . . .  

4th month . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Forms 120 and 120A: Enter the date of pay., 
mentor the 15th day of the 4th month afler the 
close of the taxable year, whichever is earlier. 
Farm 1205: Use 3rd month instead of 4th 
month. Form 99T: Use 5th month irlstead of 

17 

36 $ 2 5 .  $ 21. $ 14. $ 7 .  

I I 
0 4 / 1 5 / 0 8  0 4 / 1 5 / 0 8  I 

18 

19 
20 Underpayment on line 15 x No. o i  days on line 19 x 8% 

21 No. of days on line 18 after 6/30/2007 & beiore 10/1/2007 
22 Underpayment on line 15 x No. of days on line 21 x 8% 

23 No, o i  days on line 18 after 9/30/2007 & before 1/1/2008 
24 Unoerpaymert on line 15 x No of days on In 23 x 8% 

25 Nn. of days on !!ne 18 aiter 12/31/2007 & before 4/1/2008 
26 Underpayment on line I 5  x No. of days on in 25 x 6.0& 

+ compounding, if appl . . . . . .  366 
27 No. cidays on l ir ie lSaftei3/31/2WS& before 7/1/2o[rR 

28 Uiiderpaymerit on line 15 x No. of days on In 27 x 6.06% 
+ compounding, if ap?I . . . . . .  356 

29 No. of days on line 18 after 6/30/2008 & beiore 10/1/2008 
30 Underpayment om !he 15 x No. of days on In 29 x Yo 

+ compounding, If appl . . . . . .  366 
31 No. of  days on Ibne 18 aiter 9/30/2008 R befure 1/1/2009 
32 Underpayment on ihne 1 5  x No. of days o m  X St TI + compounding, 11 aspi 366 . . . . . .  

33 No. of dzyr on line 18 aiter 12/31/2008 & befoie 3/15/2009 

34 hderpayment on line 1 5  x No, of days on In 33 x 9t 
+ compounding, if appi 365 . . . .  

35 Add lines 20, 77, 24, 26, 28, 30, 32, and 34 . , . . 

Number o i  days from due date of Insta11rneIl~ 

No. of days on line 18 after 4/15/2007 & before 7/1/2007 
an line 7 to the date shown on line 17 . . . . . . .  

365 . . . .  

365 . . . .  

365 . . . .  

llne31; or Form 120A, line 23; nr Form 1205, line 27 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
37 Penalty. Add columns (a) throuyh (d) of line 36. Enter the total here and on Form 991, line 17: or Form 120, 

*Percentage rate to be announced 

(2007) 
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Form 1120 
Dopartmcnt of the Treawry 
liilernal Reveriue Service 

GLlP No. 15115~0123 US. Corporation Income Tax Return 
1- 

For calendar year 2007 or tax year beginning ,2007, ending 
See separate instructions. 

3 Gross vof i t .  Subtract line 2 from line I C  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

4 Dividends (Schedule C, iine 19) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

5 Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Gross rents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

7 Gross royaities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

8 Capital gain net income (attach Schedule D (Form 1120)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
9 Net gain or (loss) from Form 4797, Part Ill line 17 (attach Form 4797) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . .  

16 Rents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
17 Taxesaridlicenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
18 Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . .  

21 Depletion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Pension, profit-sharing, etc, plans. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

25 Domestic production activities deduction (attach Form 8903) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

27 Total deductions. Add lines 12 through 26 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

22 Advertising . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
23 
24 Employeebenefitprograms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

26 Other deductions (attach schedule). See.Other.Deductions .Statement. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . .  

32a 2006 overpayment credited to 2007 . . 
b 2007 estimated tax payments 
c 2007 refund applied for on Form 4466 . . . . . .  

. . . . . . .  

35 Overpayment. if line 329 is larger than the total of lines 31 and 33, enter amount overpaid . . . . . . . . . . . . .  

A Check i(: 
1 a Consol8dalcd ret;im 

(altachForm851) .[? 
dated i e l u v  . . .  0 
(Elta:h Sch P i l i  . 0 
P e r s l i m  Ser"1Cr 

leiluie M ~ 3  

b I ,:rinon~,fe COnso~i~ 

2 personal M d i n g c o  

corp (see Inrtl) . 

lched . . . . . . .  .I I 

Sion 

Name 8 Employer identification numbei 

UselRS CASA G R n N D E  WEST WATER COMPANY 8 6 - 0 2 7 5 8 0 9  
label. 
Otherwise, 
prinl or 1 1 7  E SECOND ST 0 1 / 0 1 / 1 9 9 9  
type. 

Number. streci. and room or w i n  ntmbcr. If a P.0 box. sce ~nrtruc;#onr. c ua1e l i iCnrir" .a irc 

c ty 01 IO,"" slate 2 P code 0 Total i\scts (see mrtruct,ons) 

CASA GKANUE A 2  8 5 2 2 2  $ 1 2 8 , 6 9 3 ,  
E Check i f  (1) 1 I Initial return (2) 1 I Final return (3) 1 1 Name chanGe (4) 1 1 Address change 

1 a Gross receipts or sales 1 4  3, I 2 4 . I b ~ e s s  itturns allowances . [ I c w a n c e  . . 1 c 1 1 ~ 4 3 , 7 2 4 .  
2 Cost of goods soid (Scheduie A, line 8) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

Paid 
preparer's 
Use Only 

natc Preparers SSN 01 PTIN 
PreCaiel'S Cneck 81 5eIW 
s i g n a t n  b r:nployed . .  nP00579577 
F , ; ~ ' s  rime JERE HANSEN CPA EIN 7 5 - 3 1 1 4 6 6 1  
(or y*u15 11 

addrESS. anc 
ZIP rode 

Scli.cmpio?ed), b 109 w SECOND ST 
CASA GRANDE A 2  E 5 2 2 2  t'hmens. (520) 8 3 6 - 1 0 0 5  



. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 Inventory at beqinning of year 
2 Purchases . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

7 Inventory at end of year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7 
. . . . . . . . . . . . . . . . . . . . . . . . .  8 

3 Custof iabor 
4 
5 Other costs (attach schedule) 
6 Total.Add lines 1 through5 

9 a  Check all inethads used for valuing closing inventory: 
Cost of goods sold. Subtract line 7 from line 6. Enter here and on page 1 ,  h e  2 E 8 

(t i )  Lower of.cost or market 
(i) #""" ~ ~ - - _ - - _ - - _ _ _  - ~ _ _  - ~ 

Additionai sec:lon 263A costs (attach scheriule) 

t (ill) Other (Speafy method used and anach explanation.) . . . . . .  - _ _ - _  - _ _  - - - 
b Check r f  ttiero was a writedown of subnormal goods . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

c Check if the LIFO Inventory method was adopted this tax year for any goods (if checked, attach Form 970) . . . . . . . . . . . . .  

c If property is produced or acquired far resale, do the rules of section 263A apply io the corporation? . . . . . . . . . . . . . . . . . . .  

I 9 d /  
d If the LIFO inventory method was used for this tax year, enter percentage (or amounts) of closing inventory 

computed under LIFO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Yes UNO 
f Was !here any chansc in determlning quantities, cost, or valuations between opening ;?nd 

1 ~ 1 

V) Percent Of 
1 (a) (b) 

Name of officer Social security number ~ ~ ~ ~ $ ~ O , ~ ~  
I % * 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2 To:aIcompensation of officers 
3 Compensation of officers claimed on Schedule A and elsewhere on return. .  
4 Subtract line 3 from line 2. Enter the result here and on page 1, line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Form 1120 (2007) 

CPCfiO212 12127'07 

Percent of corporation stock owned (0 Amount of 
(e) Preferred compensation (d)Common I 

% I  % 
e l  0- 



Form 1120 (2007) CASA GIUXNDk' WEST WATER COMPANY 8 6 - 0 2 7 5 8 0 9  PaGe 3 
\Schedule J 2. I Tax Computation (see instructions) 

1 Check If the corporation is a member of a controlled group (attach Schedule 0 (Form 1120)) . . . . . . .  

2 income tax. Ci-eck if a qualified personal service co:?oration 

3 Altcrnativc miiiimum tax (attach Form 4626) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
4 Add lines 2 and 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

5 a  Foreign tax credit (attach Form 11 18) . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (see instructions) * U  

5 a  
b Crcdits from Forms 5735 and 8834 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Form 5884 . . . . .  
Form 8846 

c General bdsinrss credit, Check applicable box(erj: Form 3800 
Form 6478 Form 8835, Section B . . . . .  

d Crcdit for arior year ininimum tax (attach Form 8827) . . . . . . . . . . . . . . . . . . . . . . . . . .  

e aond credits from: Form 8860 0 Form 8912 . . . . . . . . . . . . . . . . . . . . . .  
6 Total credits. Add lines Sa through 5e . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

7 Subtract line 6 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
8 Personal holding company tax (attach Schedule PH (Form 1120)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Other (att schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

7 At any time during the tax year, did one foreign person 
awn, directiy or indirectly, at least 25% of (a) the total 
voting power of al l  classcs of stock of the corporation 
entitled to vote or (b) the total value of ail classes of 
stock of the corporation? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  a Business acthity code no. &?1_3_0_0_ _ _ _  - 

b Business activity _WA'Lh:R- g ~ I J ~ ~ Y -  - - - If 'Yes,' enter: (a) Percentage owned . . . .  t- - 
c Product or service * t&r_E_R_  _ _  - - _ _ and (b) Owner's country * - _ - - _ _ _ _ - - 

3 At the end of the tax year, did the corporation o w n  
directiy or Indirectly, 50% or more of the voting stock 
of a domestic corporation? (For rules of attribution, 

c The corporation may have to f i l e  Form 5472, 
Information Return of a 25% Foreign-Owned U.S. 
Corporation or a Foreign Corporation Engaged in 
a U.S. Trade or Business. Enter number of 
Forms 5472 attached . . . . . . . . . . . . . . . . . . .  *_ 

8 Check this box if the corporation issued publicly offered 
debt instruments with original issue discount . . . . . . .  * 
If checked, the corporation may have to file Form 8281, 
Information Reiurn for Publicly Offercd Original Issue 
Discount instruments. 

9 Enter the amount of tax~exempt interest received or 
accrued during the tax year . . . .  + $ _ _ _ - 

10 Enter the number of sharehoiders at the end of the tax year 
(if 100 or fewer) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  +- - - 

11 If the corporation has an NOL for the tax year aiid is electing 
to forego the carryback period, check here 
if the corporation is fiiing a consolidated return, the 
statement required by Regulations section 1.1502-21(b)(3) 
must be attached or the election wili not be valid. 
Enter the available NOL carryover from, prior tax years 
(Do not reduce i t  by any deduction on iiiie 29a.) 

13 Are the corporation's total receipts (iine l a  plus lines 4 
through IO on page 1) for the tax year and its total assets 
at  the end of the tax year less than $250,000? . . . . . . . . . . . . . .  

- _ _ _  

I 
_ _  _ 

* . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . .  

5 A! the end of the tax year, did any indlvidual, part- 

indirectly, 50% or more of the corporation's voting 
stock? (For rules of attribution, see section 267(c).) , . . 
If 'Yes,' attach a schedule showlng name and 
identitying number. (Do not include any information 
already entered in 4 above,) 
Enter % owned -l!c See Ques 5 Stmt 

During this tax year, ,did the corporatlon pay dividends 
(other than stock div!dends and distributions in 
exchange for stock) in excess of the corporation's 
current and accumulated earnings and profits? (See 
sections 301 and 316.) . . . . . . . . . . . . . . . . . . . . . . . .  

nership, corporation. estate or trust own, directly or . . . . .  

12 

* $  . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 

CPCA0234 O/IOS!O7 



Asset5 
1 Cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2 a  Trade notes and accounls receivable 

3 Inventories . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

4 U.S. government obligations . . . . . . . .  

5 Tax~exernpt securities (see instructions) . . .  

6 other ~ ~ i ~ ~ ~ ~ ~ t  assets (ailach i C h E d u , e ) .  . . . . . . . . . . .  
7 Loans to shareholders . . . . . . . . . . . . . . . . .  

8 Mortgage and real estate l oans . .  . . . . . . . . . . . .  

9 Othcr inveslinentr (attach schedule) . . . . . . . . . . . .  

1Oa Buildings and other depreciable assets 
b Less accumulated depreciation . . . . . . . . . . . .  

11 a Depletable assets . . . . . . . . . . . . . . . . . . . . . . . .  

b Less accumulated depiction . . . . . . . . . . . . . . . .  
12 Land (net of any amortizatioi?) . . . . . . . . . . . . . .  

b Less accumulated amortization . . . . . . . . . . . .  

. . . .  

b Less aliowance for bad debts . . . . . . . . . . . . . .  

. . . . . .  

13a  Intangible assets (amortizable only) . . . . . . .  

16 Accounts payabie . . . . . . . . . . . . . . . . . . . . . .  

17 Martyges, notes, bonds payablc in less tlan 1 yea: 
18 Other current liabilities (attach sch) . . . . . . . . . . . . . . .  
19 Loans from shareholders . . . . . . . . . . . . . . . .  
20 Mcrtqages, notes, builds payable in 1 year or mole . . .  
21 Other lia%!lities (attach schadule) . . . . . . . . . . . . . . . .  
22 Capital stock: a Preferred stock . . . . . . . . . . .  

b Common stock . . . . . . . . . . .  

24 Rctained eamngr - Qpmp (at1 i c n i  . . . . . . . . . . . . .  
25 Retained earnings - Unappropriated . . . . . . . .  
26 Adlmnt la sharehoiderz' couitV sch) . . . . . . . . . . . . . .  

3 Excess of capitai iosses over capital gains . . .  Tax~exempt inlcrest $ _  _ _ _ - _ - _ _ _ _ 
4 Income subject to tax not recorded on books . . . . . . . . . . . . . . . . . . . .  

this year (itemize): . . . . . . . . . . . . . . . . . . . .  
8 Deductlans on this return nct charged 

against t ook  income this year (itemize): 
. . . . . . . . . . . . . . . . . . . . . . .  
5 Expenses recorded on books this year not 

deducted on this return (itemize): a Depreciation . . $ _ _ -  _ 
b Ciaritable conlr imi $- _ - _ _ _ _ _ _ 

_ _ _ _ - _ 
- a Depreciation . . . . . .  $ _  _ _ _  - _ - _ _  _ 

b Charitable contributions . $ _ - _ _ _ _ _ _ _ 
c Travel & enteltainment . . $ _ _ _ _ - _ - 

- . . . . . . . . . . . . . . . . . . . .  
_ _ . . . . . . . . . . . . . . . . . . . .  

See L n  5 Stmt . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  
Add lines 7 and 8 . .  . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . .  . . . . . . . . . .  
2 Net income (loss) per books . . . . . . . . . . . . . . .  
3 Otiier increases (itemize): - _ - _ _ _ _ _ - 6 Other dccreases (iternize): 

7 Add lines 5 and 6 . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  

Form 1120 (1007) CPCAO734 C71091C7 



PdGe 2 rui,,, 2220 (2006) CASA GRANUF WEST WATER COMPANY 8 6 - 0 7 7 5 8 0 9  

20 Numhcr of days from due date of installment 
on i i m  9 to til? date shown on line 19 . . . . . . . . . . . . . . . . .  

19 

3 8  

335  2 7 4  1 8 2  91 20 
I I I I 

21 
21 Number of days on line 20 aficr 411512006 and 

22 Underpaymen! Number of days 
on iine 17 X on line 21 ~ x 7% . . .  

365 22 
I 

23 Number of days on line 20 after 613012006 and 
before 41112007 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

24 Underpayment Number of days 
on line 17 X on line 23 x 8% 

365 

25 Number of days oil Ilne 20 after 313112007 and 
bdorc 7/1/2007 . . . . . . . . . . . . . . . . . . . . . . . . . .  

23 

24 

7 6 15 25 , 
26 Underpayment Number of days 

on line 17 x on line 25 x L"% . .  
365 26 n. 0. 

27 Number of days on line 20 afier 613012007 and 
before 1011/2007 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  27 9 2  92 1 5  

30 Underpayment Number of days 
on line 17 x on line29 x A'% . . .  

365 

call 1-800-824-4933 to get interest rate information. 

Form 2220 (2006) 

30 0 .  0 .  0. 0 .  

9 

31 NLimber of days on line 20 after 1213112007 and 
before 2/16/2008 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31 4 6  

I 

32 Underpayment Number of days 
on line 17 x on line 31 x La% . . .  

366 32 0. n. 0 .  0. 

33 Add lines 22, 24, 26, 28, 30, and 32 . . . . . . . . . . . . . . . .  . I 33 I 0.1 0.1 0. 

34 Penalty. Add columns (a) through (dj of line 33. Enter the total here and on Form 1120, line 33; Form 1120-A: 
line 29: or the Comparable line for other income tax returns . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  34 

0. 

n .  



Form 4562 
>epirt#nenl of t i e  T#eaiu,y 
iniemai ievenue service 

E o r m  1120 L i n e  2 0  
I.PatY.Z'/ Election To Expense Certain Property Under Section 179 

Maximurn amount. See the instructions for a higher limit for certain businesses 
Note: i fyou have any listed properp, cornpiete Part V before you complete Pari I. 

1 . . . . . . . . . . . . . . . . . . . . . . .  $125.000, 

OlrlRN". 11">~~,!72 -_ Depreciation and Amortization 
(Including Information on Listed Property) 2007 

Atlachmni 
~ e c , ~ r , i c r  tuu. 67 See separate instructions. Attach to your tax return. 

2 Total cost of section 179 property piaccd in service (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3 Threshold cost of section 179 property beiore reductton in limitation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
4 Reduction in lirnitat!on. Subtract line 3 from line 2. If zcro or Icss, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

t i T 7  

Namc(i) shown on r r t c m  

CASA GRANDE WEST WATER COMPANY 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . . . . . . . . . . . . . . . .  
9 Tentative deduction, Enter the smaller of line 5 or line 8 .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

10 Carryover of disallowed deduction from line 13 o i  your 2006 Form 4562 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
11 Business income limitation. Enter the smaller of btisiness income (not less than zero) or line 5 (see instrs) . . . .  
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter inore than line 11 . . . . . . . . . . . . . . . . . . . .  

Identifying number 

8 6 - 0 2 ' i S 0 0 9  - 

14 Special allowance for qualified New Yolk Liberty or Gulf Opportunity Zone property (other than listed 
property) and cellulosic biomass ethanol piant property placed i during the tax year 
(see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

15 Property subject to section l68(fj(l) election . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(0 
Method 

(b) ~ ~ ~ t h  and (C) Rhs8s lor depreciation (d) ( e )  
year placed (burmessi8luestment LiSC Recovery period Conveni8nn 

(4 
Class,'icafi"n O f  umpe.ty . .  

(9) rlcprec,a,iun 
dec"CIi0" 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 i n  c31imn (q), anti  line 21. Enter here and on 
the 2pproprizte lines of your reIuto.. Partnerships and S corcoraiions - see ~nstru:t~ollS . . . . . . . . . . . .  

BAA For Papemork Reduction Act  Notice, see separate instructions. FDIZ0812 10!05107 Form 4562 ( 



Farm 2220 
Dcpaii'ne-,l o! lhc Treasury 
inlemai Revenue Serv~ce 

1 Totaltax(see instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
2 a  Personal ihoiding company tax (Schedule PH (Form 1120). ilrie 26) included 

on line I 

01\48 Na. '5L5~SiR7 

'pik- Underpayment of Estimated Tax by Corporations 
t See scparate instructions. 

Attach to the corporation's tax return. 

forecast method . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
long-term contracts or section 1 b7(9) for depreciation under the income 

b Look-back interest included on line I under section 460(b)(2) for completed 

Name 

CASA GIJANDE WEST WATER COMPANY 

c Crcdit for Federal tax paid on fueis (see instructions) . . . . . . . . . . . . . . . . . . . . . . .  . [  2 cI 
dTotal. Add lines 2a through 2c . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3 Subtract line 2d from line 1. if !he result is less than $500. do not complete or fiie this forrn. 
The corporation docs not owe the penalty 

4 Enter the tax  shown on the corporation's 2005 income tax return (see instructions). Caution: lffhe taxis 
zero or ihe iaxyear was forless ihan li'ntonfhs, skip this line andenier the amount from 
tine 3 on line 5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Employer identification number 

86-0275809 

9 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. .  

corporation's lax year. 

10 Required installments. if the box on iine 6 andlor line 
7 above IS checked. enter the amounts from Scheduie 
A, iine 38. if the box on line 8 (but not 6 or 7) is 
checked, see instructions for the amounts to enler. 
If none of these boxes are checked. enter 25% of line 
5 above in each colimn. Sbecra~&s apply to 
corporations with assets of $1 billion or more 
(see Instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10 

I Confplele lincs 72 through 18 of onc column 
bcfore going to ihe ncxi colunin. 

12 Enter amount, if any, from line 18 of the preceding cclurnn . . . . . . . . .  
13 Addlines11 and12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
14 Add amounts on lines '36 and 17 of the preceding column . . . . . . . . . .  

15 Subtract line 14 from line 13. if zero or less, enter -0. . . . . . . . . . . .  15 

12 

line 14. Otherwise, enter -0- . . . . . . . . . . . . . . . . . . . . . . .  16 
16 If the amount on line 15 is zero, subtrac! line 13 from I- 

Go ioPa~llL/onpage2iofigure thepenatty. Donotgo toPartlVi 
line 77- no Denaltvis awed. 

04/15/07 06/15/07 09/15/07 12/15/07 

8 .  IO. 10. 1 0 .  

here are no entries on 

BAA For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2006) 

CPCZ03: 2 0 1 / I C 9 7  



nd used more than 50% 
26 Property used more thar, 50% in a quaiified business use: 

I I I I 

L 

29 P,dd amounts 111 column (I), line 26.  Enter here and o n  line 7, page 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Section B - Information on Use of Vehicles 
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles 
to your employees, first answer the questions in Section C to see if you mect an exception to completing this section for those vehicles. 

32 Total other personal (noncommuting) 
miles driven . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

33 Total d e s  driven during the year. Add 
lines 30 through 32 . . . . . . . . . . . . . .  

34 Was the vehicle available for personal use 
during off~duty hours? . . . . . . . . . . . . . . . . . .  

35 Was the vehicle used primarily by a more 
than 5 %  owner or reiated person? . . . . . . . . .  

36 Is another vehicie avaiiable for I i l l l l i l i l l l  
personal use? . . . . . . . . . . . . . . . . . . . . . . . . .  . /  I I I I I I I I I I I 

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 

Ai?swer these questions to determine if you,meet an exception to compieting Section B for vehicles used by employees who are not more than 
5 %  owners or related persons (see instructions). 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles. incluoinq commuting, 
by your employees? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

38 Do yoir maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers. directors, or 1 %  or more owners . . . .  

39 Do you treat all use of vehicles by employees as personal use? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

40 Do you provide more than five vehicies to your employees, obtain information from your employees about the use of :he 
vehicles. and retain the information received? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

41 Do ou meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . . . . . . . .  

lor this year 



1 CPSR GRPliIDF WFST WATER COMPANY 86 0275809 

Form 1120, Page 1 ,  Line 26 
Other Deductions Statement 

AUTOMOTIVE 2,291. 
BANK SERVICE CHARGES 387. 
DUES f. SUBSCRlPTIONS 29. 
INSURANCE 2,631. 
OFFICE SUPPLIES 1,397. 
PROFESSIONAL SERVICES 3,060. 

TESTlNG 1,015. 

UT ILTT I ES 13, 915. 
S1J P PL I E S 2,407. 
COMTINUING EDUCATION 322. 
SECURTTY 140. 

Total 52,147. 

TELEPHONE 4,553. 

OUTSIDE SERVICES 20,000. 
- 

~~ 

Form 1120, Schedule K,  Corporation Ownership Information 
Ques 5 Stmt 

Name ID No. 
JAMES W LITTLE 552-56-2990 

Form 1120. Page 4, Schedule M - I ,  Line 5 
Ln 5 Stmt 

PENALTIES 62. 
ROUNDING 1. 

Total E. 



______ ARIZONA FORM Arizona Corporation Income Tax Return 2007 

120 /zthe,r year 2007 or fiscal year beyinnling and cndlnq I 
CHECK ONE 

Mail to: Arizona Department of Revenue, PO Box 29079, Pl;oenix A2 85038-9079 

06-0275009 
AL lraniact8on ~ r # v # I e g l -  /a? numbe. 

U u w e s s  telephone number Name 

CASA GRANDE WEST WATER COMPANY Please 

iiuiinEi,l act,uits code rlur:iilrr 117 E SECOND ST or 
T~~~ 

Print 

Number an5 slrecl or PO 6ox  

(Iram lederal Fo'n ' 120) 
Cliy. or town. stale. and ZIP code 

er extension. 

If yes, list EIN of corninon parent from consolidated rdurn . . . . . . . . . .  

ARIZONA filing method: (check only one) See instructions 

1 Separate carnpaiy 2 Combined ( m t a r y  group) 3 Consolidated 

If ARIZONA filing .nethod is combined or consolidated, see Form 51 instructions. 
Are there any additions or dclctions on Form 51? . . . . . . . . . . . .  c] Yes 

B 

C 
0 No 

. . . . . . . . . . . . . . . . . . . . . . . . . . .  

8 
9 

Adjusted business income - suhtracf iine 7 from line 6. Multistate corporation 
Arizona apportionment ratio - from Scheduie C o r  Schedule ACA . . . . . . . . . . .  

12 Adjusted income attributable to Arizona - addlines 10 and I ? .  Multistate corporations only . . . . . . . . . . . . . . . .  
13 Arizona income before NOL - from line 5 or line 12 
14 Arizona basis net operating 1085 carryover - attach computation scheduie . . . . . . . . . . . . . . . . . . . . . . . . . . .  
15 Arizona taxable income - subtract line 14 from line 13 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

18 Subtotal - add lines 16 and 1 7 . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

19 Clean Elections Fund Tax Reduction. Check this box to send $5 to the fund and reduce !he tax 
(line 18) by $5. Enter the amount of !he :ax reduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  19A 01 19 I 1 20 Nonrefundable tax credits - from Arizona Form 300, Part 11, line 43 . . . . . . . . .  . . . . . . . . . . . . . . .  ,120 I 

Tax liability - subtract :he sum of lines 19 and 20 from line 18.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
21 
22 
23 

Credit type - enter form number for e-icii nnnicfunda6le credit claimed 

Clean Elections Fund Tax Credit. SEE INSTRUCTIONS BEFORE COMPLETING THIS LINE . . . . . . . . . . . . . . . . . . .  

[?;1 131 I 131' . . .  I 131 I 131 I 
I 

. . . . . .  

26 Estimated tax payments - see instructions . . . . . . . . . . . . . . . . . . . . . .  
27 Total payments - see instructions.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
28 
29 

Balance of tax due - I f  line 24 is larger than line 27, enter balance of  tax due. Skip line 29 . . . . . . . . . . . . . . .  
Overpayment of tax - If line 27 is larger than fine 24, enter overpayment of tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

32 Donation to Citizens Clean Elections Fund - see instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

34 OVERPAYMENT - see mstruchons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
35 A71our,t of lhne 34 to bc applied to 2008 estimated tax. .  

AZCAOll2 08124107 



Schedule A - Additions to Taxable Income 
AI ~rotal  federal depreciat,a,, 
A 2  
A3 
A4 

A6 
A7 
A8 
A9 
A10 Other additions to federal laxable income - attach scheiluic 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  IRC Section 179 expensc in excess of allowable arnomt 

Taxes basec an income paid to any state (INCLUDING ARiZONA), local governments or foreign govefnments 
Ilderest on obiigatians of othcr states, foreign countries, or political subdivislons 

Federal net operating ioss deduction claimed on  federal return 

Capitai investment by quaiified defense contractor - attach schedu le . .  
Additions related to Arizona tax credits - attach schedule 

. . . . . . . . . . . . . . . . . . . . . .  
A5 Special dedLctions on federal return . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Cominissions and other expenses paid or accrued to a Domestic internatlonal Sales Cvrporation (DISC) . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

A l l  Total - add line: A 1 through ATO. Enlcr foial hcre and on page 1 ,  lrne 2.. . . . . . . . . . . . . . . . . . . . . . . . . .  

Schedule B - Subtractions From Taxable Income 

Value of real and tangible personal property (by averaging Column A Coiumn B Column C 
tp,e value of owned property at the beginning and end of the 
tax period; rented property at capitalized value) Total 

Within 
Total Within Ratio Wittiin 1 and Arizona 

I*,:/L^,.* A " >  _^__  

6,133: A1 
A2 
A3 
A4 
A5 
A6 
A7 
A8 
A9 
A I 0  
A1 1 

5 0 .  

6,183. 

a Owned property (at original cost): 
Inventories . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Depreciable assets - (do not mciude Construction in Progress) . . . .  

Land . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Other assets - (describe) . . . . . . . . . . . . . . . . . . . . . . . . . . .  

8 2  
83 Adjustment for IRC Section 179 expense nut allowed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
84 Dividcnds receivec from 50% or more contiollcd domestic corporations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
85 Foreign dividend gross-up..  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

86 Dividcnds received from foreign corporations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Basis adjustlnent for property sold or otherwise disposed of during the taxable year - sce instructions . . . . . .  

87 Dividends received from a DISC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
8 8  Interest o r  U.S. obligations . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Less: Nonbusiness properb ( i f  included in above totals) . . . . . . . . . . . .  
Total of section a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b Rented property (capitalize a: 8 times net rental paid) . . , , 
c Total owned and rented property (section a total pius section b j  
d Weight Arizona property - (STANDARD uses X I ;  

,, ̂ , ENIIA' '--^ 

B 2  
83 
84  
B5 
86 
87 
88 

I V L t U  uses x r) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
e Property factor (for column A - multiply item c by item 

810 Capital investment by qualified defense contractor - attach schedule. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

5 1 2  Total - add lines 81 through E1 I Enter total here and 011 p a g e  I ,  h e  4 . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
8 1 1  Other subtractions from federal taxable income - attach schedule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

d, for column B - enter -mount from item c) L 

B10 
B l l  
5 1 2  6,133. 

IYCLU uses n r) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
c Payroll factor (for column A - muitiply iiem a by itern 

b; for column 8 - enter amount from itern a) . . . . . . . . . .  

C3 Sales F3ctor 

C 2  Payroll Factor 
a Total wages, salaries, commissions and other 

b Weight Arizona payroll - (STANDARD uses X I :  

compensation to employees (per federal Form 1120 or 
payroli reports) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

ENHA ., ~, ".-- 

e Sales factor (for coiumn A - multiply item c by item d: 
for column B - enter amount fram item c j  . . . . . . . . . . . . .  

. . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

a Sales delivered or shipped In Arizona purchasers 
b Other gross receipts.. 
c Total sales and other gross receipts . . . . . . . . . . . . . . . . . . . .  

d Weiuht Arizona sales - (STANDARD uses XZ: ENHANCED uses X 6J . . .  

C 4  Total ratio - add lines Cl(e), C2(cj and C3(e) in column C . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

C5 Average apportionment ratio - divide C4, column C, by the denominator 
ENHANCED dwides by fen (10)). Enter the result in column C, and on pag 

PDoH ,I1 -0024 (07) uzaoo1 12 08121107 (2007) 



Ai Fnini l20(2007) Name CASA GRANDF. WEST WATER COMPP.NY E l N :  8 6- 0 2 '1  5 8 0 3 Page 3 

Schedule D - Nonapportionable Income and Expenses (Multistate Corporations Only) 
D1 Nonbusiness dividends and interest income: 

a Total nonhilsincss dividends not deducted on page 2, Schedule B . . . . . . . . . . . . .  
b Interest irom nonbusiness sources . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
c Total nonbusiness dividends and interest - add lines Dla and D l b  . . . . . . . .  

DZ Net royalties irom nonbwness patents and copyrights - aiiach schedule.. . . . . . .  

D3 Net in'come froT rental of nonbusiness assets - attach schcdule. . . . . . . . . . . . . .  

05 Other income or (loss) - ailach scheduie . . .  

D4 Net gain or (loss) from sale or exchange of inonbusiness assets utilizcd for 

0 6  Subtotal - add lines Dlr ihiough D 5 , .  . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

D7 

D8 

Schedule E - Other Income Allocated to Arizona (Multistate Corporations Only) 

production of nonbusiixss income - aitach schedule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D4 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  05 H 
not itself subject to Arizona income tax - attach schedule 
Total - subtract line D7 from line D6. Enter total here and on page 1 ,  line 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Expenses attributable to income derived frorn a foreign corporation which is 

utilized ior the production of nonbusiness income - attach schedule.. . . . . . . . . . . . . . . .  

Net income or (loss) from rental of nonbusiness assets - attach schedule . . . . . .  

Net 'ncome or  (lass) fiom intangible praperlg ipeefically allocahle to Arizona - attacli schedule . . . . .  
Federal income tax refunds received in the taxable year - see instructions . . . . . . . . . . .  

Other income or (loss) directly allocable to Arizona - attachscheduie . . . . . . . . . . . . . . . .  
Total - add lines E l  ihrouph E6. Enter toial here and on page 1 ,  line 1 1  . . . . . . . . . . . . .  

E2 
E3 
E4 
E5 
E6 
E7 

El 

Net royalties from nonbusiness patents and copyrights - attach schedule.. . . . . . .  

Gain or (loss) from sale or exchange of real estatc and other tangtble asscts 

Schedule F - Schedule of Tax Payments 

Date o i  Type of 
Name of corporation EIN payment payment 

Amount of 
payment I 

~ ~~ 

Total 

AOOR 91~0024 (01) ALCA0134 08127107 (2007) 



A 2  Forin 120(2007) Name: CASA GRANDE WEST WATER COMPANY EIN: 86-0275809 Page 4 

Schedule G - Other Information 

G1 

GZ Address at which tax records are located for audit purposes: 10.7 h' SECOND ST 

Date busincis began ~n Arizona or date income was first derived froin Arizona sources 01/01/1999 

CASA GRAMDE, AZ 85222 

G3 The taxpayer designates the individual listed below as the person to contact to schedule a r  aiidit of this return arid aLlthorizes tine 
disciasure of confidential informatior1 to this indlvldual. (See instructions) 
Name and title JERE HANSEN CPA Phone number ( 5 2 0 )  8 3 6 - 1 0 0 5  

G4 List prior taxable years for which a federal examinatiun has been finalized 

NOTE: ARS Section 43-327 reql;ires tile taxpayer, within ninety days after final detemination, to report, these uhanges under segarate 
cover to the Arizona Department of Revenue or to file amendcd returns reporting these changes. (Sen instructions) 

G5 Ltst the taxabic years far which federal examinatlons are now ii, progress, or final deterrnination of past examinations is stili pending. 

Preparer's 

G6 List the taxable years for wtiich federal waivers of the statute of iirnitations are in effect and dates an which waivers expire. 

G7 

G8 indicate tax accour~ting me!hod: Cash Accrual 0 Other 0 (Speciiy method) 

Multistate taxpayers: 

AmoLnt of Arizona iaxabie income for prior taxable year (2005 Form 120, Iinr 15) 4 5 4 .  

Yes 0 No r] If no, the taxpayer must disclose the nalure and extent of the variance upon request by the department. 

G10 Has :he taxpayer changed the way income is apportioned or allocated to Arizona from prior taxabie year returns? 
Yes No If yes, attach explanation. 

Consolidated Return Filers: 

G11 Enter the year Form(s) 122 were filed to make the Arizona consolidated election 

109 W SECONU ST 
CASA GRANDE A2 185222 
Film i addrcss zip c o r e  

CD:?l' 51 0023 (07) AZC.40134 08121107 :2007) 



ARIZONA FORM Underpayment of Estimated Tax By Corporations 2007 220 /caImdar year 2007 or fisi.al ycar beginiiing ,and ending 
Attach to the corooration's return 

Name as snawnanior in i59T. 120. 120A. 120s 

CASA GRANDE:  WEST WATER COMPANY 

Erny,layer ~dcn l~ f~ca !~an  , - L ~ ~ D E I  (E") 

86-0275809 

Check the boxes below that apply to the taxpayer. If any box IS ckcked, thc taxpayer must fiie Form 220 with the taxpayer's tax reiurn, even 
though no pencilty 1s due. See instructions. 

16 Overpayment. If line 8 IS less than 
line 13,  subtract iine 8 from line 13. 

The tzxpayer is using the annualized income installment method. 
The taxpayer is using the adjusted seasonal installment method. 
Forms 120 and 120A only, The taxpayer is a 'large corporation' cornputlng Its first required installment based on the prior laxable 
year's tax iiability. 
Form 120% only. The taxpayer 1s computing, its required annual payment based on an amount equal lo the sum of: (a) riinety percent 
of the portion of the current taxable yeafs liability attributable to built-ingains income or certain capital gains Income; plrlS(b) one 
hundred percent of the portion of the prior taxabie year's tax liability attributable to excess net passive income. 

4 

Part B - Calculation of Underpayment 

5 2007 Arizona tax liability - from Form 991, page 1 ,  line 7; or Form 120, page 1 .  line 24: or Form IZOA,, page 
1 ,  line 16; or Form 120s. page I ,  llne 20, Taxpayers with a claim of right tax calculation - see msfructions . . .  I 5 1 1 , 4 4 5 . 1  

6 RCQURED ANNUAL PAYMENT. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1,301. a Enter 90 percent of line 5 

c Form 120s - see instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
b Forms 99T. .. 2C, and 120A - enter the tax as shown on ihe 2NG r e f i m  See iwiructiuns . . . . . . . . . .  

d Forms 931, 120, and 120A - enter the smaller ol line 68 [ 

taxable yeat . . . . . . . . . . . . . . .  

8 Required installments. If the box on Iina i 

on line i or !,ne 2). see instruchs. p a w  3, fu r  

9 Estimated tax paid or credited f Q l  
each period (see p a ~ e s  3 and 4 a i  the 
instructions). For column (a )  only - skip lines 
I O  through 12. Enter the amount from 
line 9 on line 13 . . . . . . . . . . . . . . . . . . . . . .  
Complete lines 10 through 16 of 
one column before completing the 
next column. 

10 For columns (b) through (d) only - 
enter the amount. if any, from line 
16 of the preceding column. . . . . . . .  
For column (b) through (d) only - add 
lines 9 and 10. Enter the total . . . . . . .  
For column (b)through (d) only - add 
the amounts on lines 14 and 15 
of the preceding column.. . . . . . . . . . . .  

1 1  

12 

13 For column (b) through (d) only - 
subtract line 12 from line 1 1 .  If zero 
or less, enter zero . . . . . . . . . . . . . . . . . .  i 

14 For column (b) and (c) only - 
if the amount on line 13 is zero, 
subtract iine 11 from iine 12. Other- 
wise, enter zero . . . . . . . . . . . . . . . . . . . .  

15 Underpayment. If line 13 is less than 
or equzl io line 8, subtract line 13 from 
line 8. Thcn go to line I O  of the next 
column (see instructionsi. Otherwise. 

I ~~ . I ~ ~  

oo to line 16 . . . . . . . . . . . . . . . . . . .  

ie fib. Form 120s - c!iter the smaller of line 6a or line Gc . . . . . . . . . . . . . .  1 6 d I 1,301. 
(3) I (W (C) (d) 

I I 
09/15/07 12/15/07 04/15/01 06/15/01 

325. 325. 325. 326. 

325. 325. 325. 326. 



I r,... -, , 09- ,. Eiiu. Z 6 -  6 2 7 5 3 C 'i 
Form 220 (?007) Name. CASA GRANOE WEST WATER COMPANY 

2 5 .  

2 5 .  

r part C - Penalty Calculation 

$ .$ $ 

$ $ $ 

.$ $ $ 
$ 2 1 .  $ 1 4 .  $ 7 .  

$ 21. $ 14. $ I .  

. . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 th  nionih 

on line 7 to the date shown on line 17 
N! imbei  of t iays f rom due d a i e  of insta l lment  

. . .  

. . . .  

. . . . . .  

. . . .  

18 

19 
20 Underpayment on iine 1 5  i No, of (lays on l i n e  19 x 8% 

No. of days on lhne 18 after 4/15/2007 & before 

365 

22 Undcrpzyment on line 1 5  x No, of deys on l ine 21 x 8% 
365 

24 Uiderpaymei i  on line 15 x No. of days on In 23 x 8% 
355 

+ compounding, if a p c l  

28 Undel-payr;tmi 00 li,?i- 15 x No. of days on In 27 x 6 .  o &  
+ compounding, if appl 366 

30 U:iderpayneni on line I 5  x No. of days on In 29 x 
+ compounding, 4 f  appl . . . . . .  1 1 366 

31 No. of days on line 18 after 9/30/2008 8 before :/1/2009 . 31 

. . . . . .  32 

. . . . . .  3d 

32 Underpayment on line I5 x ko. of days on In 31 x % 
+ compounding, if appl 

33 No. 01 days or ihne 18 after 12/31/2008 & before 3/15/2009 33 
34 Underpayment mline 15 x No. of days on In 33 x YQ - cornoounding, if appl 

35 Add lines 20, 22, 24, 26, 28, 30, 32, and 34 . . . .  35 I 356 

365 

arnouni froin Part C, line 35 . . . . . . . . . . . . . . . . .  36 

Penalty Limitation. In columns (a) through (d), 
list the smaller of  Pari 8, l ine 15 x 10% OR the i. 36 

I I 67.1 
37 Penalty. Add columns (a) through (d) of l i ne  36. Enter  the total here and on Form 99T, line 17; or Form 120. 

line 31: or Form 120A, line 23 ;  or Form 1205, line 27 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  37 $ 

*Percentage rate to be announced 

ALCZOl12 1@!30107 (2007) 



Arizona Department of Revenue 
PO Box 29009 - Phoenix AZ 85038-9009 

QUARTER AND YEAR *: 

REjVENUE USE ONLY. DO NOT MARK IN THIS AREA r - - - - - 7  
3 2009 

I. Taxpayer Informat ion I I 
Name 
CASA GRANDE WEST WATER COMPANY 

Number and street or PO Box 
117 E 2ND STREET 

City or town, state, and ZIP code 
CASA GRANOE, AZ 85122 
Business Wephone number 

Check box if: 

If this is your final return, the department will cancel your withholding account. 
Complete the explanation section on page 2. (See Instructions.) 
Enter date final wages paid 

0 Amended Return 0 Address Changed 5 Final Return 
(- ACCOUWII 

+ .  POSTMARK DATE 

1 ;\ 86-0275609 1 
._ 

II. Tax Liability Schedule 
(See Instructions before completing this section.) Total Arizona Payroll for This Quarter .............................. -1 

A. Quanerly Tax Liability 111. Tax Computation (See Inslructions.) 

1. 
2. 

Tax Liability ..................................... [ 01 I 
Liability (amount from Aor total of threc months in B) ....................... 
Prior Payments made for this Quarter ........................................... B. Monthly Tax Liability 

- -- 
.............................. 
............................. 3. Total Amount Due ~ Sublracli,iie2hurni;fle 7. 

Mnnth 3 Liability ............................ filler lhe resuli Brackel negalive amoiinl. ............ 

Month 1 Liability 
Month 2 Liability 

~~~~ . -  

ADOR 91-1061 (OY) 



.M Form 41 -QRT !20(1'3) 

AMENDED RETURN INFORMATION: 

Explain why an amended return IS being iiied. 

Reason for cancellation of employer's withholding account (check the applicable box): 

0 1. Reorganization or change in business entity (example: from corporation lo partnership) 

0 2. Business soid 

0 3. Business stopped paying wages and will not have any empioyees in the future 

0 4. Business permanently closed 

0 5, Business has only leased or temporary agency employees 

0 E. Other (specify reason) 

Make check payable to: 

Send return and payment to: 

ARIZONA DEPARTMENT OF REVENUE (Include EIN on payment.) 

Arizona Department of Revenue, PO Box 29009, Phoenix A2 85038-9009 

Under penalties of perjurf 1 declare that i have examined this return and to Ihe best of my knowledge and belief, it is a Irue, complete and correct return. 

Please 
Siqn Here Siqnature 

__ .-.I- 
Dale Business teleDhone nmber  

Paid 1 12/17/2009 (520) 836-1005 
preparer's Preparer's signature Date Business telephone number 

Useonly JERE HANSEN CPA 175.31 14668 
Preparer's EIN. SSN, or PTlN 

185122 

-. ~ 

Firm's name (or preparer's, if self-employed) 

109 W SECOND ST CASA GRANDE, AZ 

Firms address Zip code 
~. ~ ~~ ~ 

ADOR 91.1061 (09) 



Arizona Form AI-QRT Arizona Quarterly - Withholdinq . Tax Return 
Arizona Department of Revenue 
PO Box 29009 - Phoenix AZ 85038-9009 

I. Taxpayer Information 

:;IIV 0 1  lowi state. anc i ! P  code 
CASA GRANDE AZ 85122 I 

A. Quarterly Tax ILiabIiity 
111. Tax Computation (See Instructions.) 

1. L ia~~l~ty(amoi~nt f romAor iora lo f~hreemoni i 's~nB) , , , , , .  . .. . . b:I 0 ;  { 
2. 

3. Total Amount 

11~ ... .... .~~~ 
lax !.!abili!;.. . . . . . . ,. ,. ,. 

P m  Payinenis made far rh s Ouarrer. .. .. .. ., ., ,.. . . . . . i ? . , ~ -  0 :  J 

B. bloiitiiiy Tax Liability 

L~- ~~ n!,:,;,I. . . c T : : : l  



I GZ Form A$-QRT (2009) 
~~~ ~~~~ ~.~~~ ~ 

AMENDED RETURN INFORMATION: 

E x p l a i  why ar amer$ed rev~rr ' s  3 m g  filed. 

Make c w c h  payable tc ARIZONA DEPARTMEN1 OF REVENUE (Include EIN 011 paymelit.) 

Se:id reiiir': m d  payment lo Arizona Department of Revenue. PO Box 29009, Phoenix A2 85038.9009 

'A4e i  peiid'bes 01 iei,ury. I declare t ia t  I nave examined this retiirn an3 to t i e  oesr of my nrowleoge and belief. it is a true. completc and correct retuin. 

Please 
Sign Here 

Paid 
Prepare's 
Use Only 

~ ~~~~~ 

109 W SECOND STREET CASA GRANDE AZ 85122 
~ . ... .~~~~ ~ . . . .  -1 ~~~~~ 

Flrrr:'s d:l(l'eSS Zip code ... 



Arizona Department of Revenue 
PO Box 29009 - Phoenix A2 85038-9009 

1. Liability (amount from Aortotaiofthree months in E) ........................ 1 1 01 
................................................. B. Monthly Tax Liability 

REIVENUE USE ONLY DO NOT MARK iI\ THIS AREA 

2. Prior Payments made for this Quarter 

I. Taxpayer Informat ion 

2 1 . .  

Name 
CASA GRANDE WEST WATER COMPANY 
Number and street or PO Box 
117 E 2ND STREET 

POSTMARK DATE 

_ _ ~  ... 

... , .................. ........ 

ADOR 91-10fil (09) 



I -  .bZ Form A I  -QRT (2009) 

AMENDED RETURN INFORMATION: 

Explain why an amended return is being filed 

Reason for cancellation of employer's w i thho ld ing  account (check the appl icable box): 

0 1. Reorganization or change in business eniity (example: from corporation to partnership) 

0 2. Business sold 

0 3. Business stopped paying wages and will no1 have any employees in the future 

m4. Business permanently closed 

0 5. Business has only leased or temporary agency employees 

0 6. Other (specify reason) 

Make check payable to: 

Send return and payment io: 

ARIZONA DEPARTMENT OF REVENUE (Include EIN on payment.) 

Arizona Department of Revenue, PO Box 29009, Phoenix A2 85038-9009 

Under pcnaliies of perjury, I deciare that I have examined this leturn and to the best of my knowledge and belief, it is a h e ,  complete and corred reiurn 

Business telephone number 
Please .. .~~ 
Sign Here Signature Date 

Paid ~12/17/2009 (520) 836-1005 
preparer's Preparer'ssiynature Date Business telephone number 

Useonly JERE HANSEN CPA 175.31 14668 
Preparer's EIN, SSN. or PTIN 

I85122 

- ~ ~.~ .. .- 
Firm's name (or preparer's, if self-employed) 

109 W SECOND ST CASA GRANDE, AZ 
Firm's address Zip code 

AOOR91-1061 (09) 



Arizona Department of Revenue 
PO Box 29009 - Phoenix AZ 85038-9009 

I. Taxpayer Information 

Name 
CASA GRANDE WEST WATER COMPANY 

REVEhUE USE ONLY DO NOTM4RY IN THIS 4 R 3  

POSTMARK DATE 
Number and street or PO Box 
117 E 2ND STREET 

City or town, state, 2nd ZIP code 
CASA GRANDE, A2 85122 
Business telephone number 

QUARTER AND YEAR *: 
Check box if: 

If Ihls is your final return, the department will cancel your withholding account. 
Complete the explanalion section on page 2. (See instructions.) 
Enter date final wages paid 

11. Tax Liability Schedule 

0 Amended Return 0 Address Changed 0 Final Return * Quarter (1, 2, 3 or 4) and four digits of year 
(U&E!,ACCOUNri 

(See Instructions before completing this section.) Total Arizona Payroll for This Quarter ............................. L ~- .. 9874J 38 1 
A. Quanerly Tax Liability 

111. Tax Computation (See Instructions.) 

1. 
2. 

Tax Liability. ........................... 12 0 
Liability (amount from AOrtOtal of three months in 0) 
Prior Payments made for this Quarter ........................ 

B. Monthly l a x  Liability 

............................ 3. Total Amount Due - Sublracilinc.2framliri~ 1. 
Month 1 Liability 
Month 2 Ciabiiity 

........ 

one-banking day withholding 

I one-banking day Withholding 

one-banking day withholding 

.. . . . . . . . . . . . . . . . . . .  



42 Fcrm 4?-C?RT {2CE!!  

AMENDED RETURN INFORMATION: 

Explain wily 311 mended return IS being filed, 

Reason for cancellation of employer's withholding account (check the applicable box): 

0 1, Reorganization or change in business entity (example, from corporalion to partnership) 

2. Business said 

0 3. Business stopped paying wages and will not have any employees in the future 

4. Business permanently closed 

0 5 .  Business has only leased or temporaly agencyemployees 

6. Other (specify reason) 

Make check payable to: 

Send return and payment to: 

ARIZONA DEPARTMENT OF REVENUE (include EIN on payment.) 

Arizona Department of Revenue, PO Box 29009, Phoenix AZ 85038.9009 

Under penalties of perjury I declare that I have examined this return and to the best of my knowledge and belief, it is 2 true, complete and correct relurn. 

Please '- 
Date Business telephone number Sion Here Sionature 

Paid ~~~~ 

preparer's Pieparer's signa:ure 

Use Only JEKE HANSEN CPA __ 
Firm's name (or preparer's, if self-employed) 

I12/17/2009 (520) 836-1005 
Date Business lelepnone number 

175-31 14668 
Preparers EIN, SSN or PTlN 

I85122 
~~ 

109 W SECOND ST CASAGRANDE, A2 
Firms address Zip code 

-. -~ 

ADOR 31-1061 (09) 



Arizona Department of Revenue 
PO Box 29009 - Phoenix AZ 85038-9009 

QUARTER AND YEAR *: 

I .  Taxpayer Information 

3 2008 

REVENUE dSE ONLY DO NOTMARK IN IHISAREA 

r---7 

.............................. mi 3. Total Amount Due - SubiiiicI /;neZfiom/he 7. 
Month 1 Liabiiity 
Month 2 Liabiliiy. ...................... 
Month 3 Liability Enler the resull. Brackc: negaiivc amaim:. ............ .............................. 

ADOR 91-1061 (09) 



j.7 Form .A.?-ORT !?009: 

AMENDED RETURN INFORMATION: 

Expiain why an amended return is being flied 

Reason for cancellation of employer's withholding account (check the applicable box): 

0 1. Reorganization or change in business entity (example: from corporation to partnership) 

0 2, Business sold 

0 3. Business slopped paying wages and wili not have any employees in the future 

0 4 Business permanently closed 

0 5. Business has only leased or temporary agency employees 

0 6. Other (specify reason) 

Make check payable to: 

Send return and payment to: 

ARIZONADEPARTMENT OF REVENUE (include EIN on paymenl.) 

Arizona Department of Revenue, PO Box 29009, Phoenix A 1  85038-9009 

Under penalties of perjury, I declare that i have examined this return and to the best of my knowiedge and belief, it is a true. complete and correct return. 

Please ~ .. ... I 
Dale Business lelephonrl number Sign Here Signature 

~12/17/2009 (520) 836-1005 
Dale Business telephone number 

Paid ~- 
preparer's Preparer'ssignature 

I 75-31 14668 
Pieparer's EIN, SSN, or PTIN 

.. 
USeOnlY JERE HANSEN CPA 

- .~. ~ 

Firni's name (of piejiarei's. if selCemployed) 

185122 ~~ ~~~~ 

109 W SECOND ST CASA GRANDE, A2 
Firm's address Zip code 

. .. 

ADOR 91.1061 (03) 



ILY DONOTMARKINTHISPREP I 

QUARTER AND YEAR ': 

I. Taxpayer Informat ion I I 

2 2008 

CASA GRANDE WEST WATER COMPANY 
Number and street or PO Box 
117 E 2ND STREET 

City or town, state, and ZIP code 
CASA GRANDE, AZ 85122 1 Business ielephone number I 

Check box i f  

If this is your final return, the department will cancei your withholding account. 
Complele the explanation section on page 2. (See Instructions.) 
Enter daie final wages paid 

0 Amended Return 0 Address Changed Cl Final Return 
( m L  ACCOIJNT) 

POSTMARK DATE 

86-0275809 EIN 

II. Tax Liabil ity Schedule 
(See Instructions before compleling this section.) Total Arizona Payroil for This Quarler 1 22831 70 I ............................... 

A. Quarterly Tax Liability 
111. Tax Computat ion (See Instructions.) 

Tax Liability ..................................... [ 01 1 
......................... B. Monthly Tax Liabilily 1. Liability (amount from Aor total of three months in 8) 1 ~.~~~~ 

2. Prior Payments made for this Quarter ............................................ 2 
............................ 
.............................. 3. Total Amount  Due - SubtractlheZ/rornline 1. 

Month 1 Liabiiity 
Monlh 2 Liability 
Month 3 Liabiiity .............................. Enm the result. Bracket r i ega ik  amourit 1 3 I 01 I ........................................ 



Form .".?-C19? [2CK!) 

AMENDED RETURN INFORMATION: 

Explain why an amended return is being filed. 

Page i o i  i 
~~ 

Reason for cancellation of employer's withholding account (check the applicable box): 

0 1. Reorganization or change in business enlity (example: from corporation to partnership) 

0 2. Business sold 

3. Business stopped paying wages and will not have any employees in the luture 

0 4. Business permanently closed 

5. Business has only leased or temporary agency employees 

17 6. Other (specify reason) 

Make check payable to: 

Send return and payment to: 

ARIZONADEPARTMENT OF REVENUE (Include EIN on payment.) 

Arizona Department of Revenue, PO Box 29009, Phoenix AZ 85038.3009 

Under penalties of perjury I declare that I have examined this return and to the best of my knowledge and belief, it is a true, complete and COrieCt relurn. 

__  - 
Business telephone number 

Please .~ ~- 
Sign Here Signature DatE 

Paid .- 
preoarer's Preparer's signature 
USeOnlY JERE HANSEN CPA 

Firm's name (or preparer's, ilself-employed) 

109 W SECOND ST CASA GRANDE, AZ 

(520) 836-1005 \12/17/2009 .~ 
Dale Business telephone number 

I 75-31 14868 
Preparer's EiN, SSN or PTlN 

I85122 

~. 

ADOR ~ i - i o f i i  (oa) 



I Arizona Form AI-QRT Arizona Quarterly Withholdinq Tax R e t u r ~  
Arizona Department of Revenue 
PO BOX 29009 -Phoenix AZ 85038 9009 

I. Taxpayur Information 

...... 

Name 
CASA GRANDE WEST WATER COMPANY INC. 

Number aqd slreet or PO Box 
117 E 2nd STREET .... r ~. ~~ 

City 0 1  lowii slate, and ZIP code 
CASA GRANDE AZ 85122 

R u s m s s  ic'epiione nuniber 
. ~~~~ .~ ~ 

POSTMARK DATE 

EIN 8 6 - 0 2 7 5 8 O L T  - 

QUARTER AND YEAR * 11 /ZOO8 

" Quarter (1 2, 3 or 4) and four digits of year 

If th,s is your final return, the department VIIII cancel your withholding acmiint. 
Conrp.e:e ilic iixI)'annlioi: sectto- on page 7. (Se? Instructions,) 
Eiiter daiefi!iel wages pad  ..... 

11, Tax ILiahiIity Schedule 
(See InsBuctiofls heforc carnpletiny this section.) Total Arizona Fayrail for This Quaiter 105091 63 1 

A. Qucrrtcrly Tax Liability 111. Tax Computation (See Instructions.) 
... 

. . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . .  

Taii.iabilily 
1. 
2. 

Liability (arrounl kom A o i  total Di three months in E ) .  
6. Manttily Tax l.iaiiility Prior Payments made for this Quarter ............................................. 

. . . . . . . . .  
. . . . . . . . . . . . . . . .  3. Total Amount Due - S ~ t u l r ~ c l i ~ , ; ~ Z ~ ~ , i i i l i n ~  1. 

$Iori:l~ 1 iiabi!ily 
::onih 2 Liability 
Ik!on!h 3 Liability.. . . . . . . . . . . . . . . .  [ n w  1°C rrsuii. srackri rieplive ainoumi .................................. I 3 I 01 ] 

. 

,%UGH $1-1061 (09) 



A Z  Form AT-QRT(2009) . ~ ~ ~ _ _ _ _ _ ~ . _ .  ~ 

AMENDED RETURN INFORMATION: 

Ex-1s.i wi iy i.n amende0 retuiii is bcirg iled. 

Reason for cancellation of employer's withholding account (check the applicable box): 

0 1 Reor[;ai~ation o-ci:ange in ksiness entity (examp:e. froin co:poratioii to palinership) 

a 2 Busirness sold 

3 Rusimss slopped paying   ages aqd v d  not havc any employees iii the falure 

h n c s s  Feimaneiitly rdosed 

0 j BIIS ness tias o+j Ieaseo oi temporary agencyemployees 

u 6. Other (specify ieascn) 

Make cha:h payable to. 

Seiio return and paymen! tu: 

ARIZONADEPARTMENT OF REVENUE (Include CIN 011 paymcnl.) 

Arizona Deparlment of Revenue, PO BOX 29009. Phoenix AZ 85038~9009 
..I..____ 

L;u<le ~e :d I ,es  o i  pcrpry, i declare !lid! I have exani ned this return arid to h e  best of m y  knoLuledge anc teliei it I S  a true: coirplete and correct retdln 

~ . . . . _ _ _ ~  
Business ieiejihorie nunbcr 

Please . .. .. 
Sign Here Signature Date 

(520) 836-1005 Paid _-c-- ~~ ~ 104/22/2008 ~ ~ ~ . _ _ _  -~ .. ~ r pre,'ar,!:"s Prep?:els=e DEI8 Business temeplioiic number 

LJse Orlly JERE HANSEN, CPA 175.31 14668 .~ 

185222 .~ .~ 

~ 

FIrn'S name (01 prepare, s, Ifseiiciilployed) 

109 W SECOND STREET CASA GRANDE AZ 

Firm's urld;ess Zip code 

Prcparer's E", SSN, o i  ?TIN 

. .. ~ 



ARIZONA DEPARTMENT OF ENVIRONMENTAL QUALITY 
MONITORING ASSiSThiCE PROGEXvi 

ANNUAL SAMPLING FEE INVOICE 

hvoice Number 65836 
Public Water System ID #: 11024 
Billing for Calendar Year: 2010 
Due Date: December 11, 2009 

Total Amount Due. . . . . . . . . . . . . . . .  $ 

Amount Paid . . . . . . . . . . . . . . . . . . .  $ I,L??,.f l~ 
1,02 1 .00 

Pursuant to A.R.S. $ 49-360 F and A.A.C. R18-4-224 through R18-4-226, "The director shall establish fees for the monitoring 
assistance program to be collected from all public water systems.. ." 

STE 101 I CASA GRANDE AZ 85222 11024 - Casa Grande West Wc 

Owner Id #: 6221 

Billing for Calendar Year: 2010 
Due narc: 12/11/21K)9 

To: CASA GRANDE WEST wc 
STE I01 
501 N FLORENCE ST 

Make your check or money order payable to State of Arizona 
THIS FORM MUST ACCOMPANY YOUR REMIlTANCE. 

Mail to: Arizona Department of Environmental Quality 
PO Box 18228 
Phoenix, AZ 85005 

CASAGRANDE AZ 85222 

Check Number: 30 a 
Received: 

Postmarked: 
CSI 10/27I2WY 

Entered: WM3WGo 

t Keep the top poltion for your records. t ADEQFederal Tax#566004791 

& This entire bottom portion must be returned to ADE 
Tax #866004791 

Annual Sampling Fee liivoice Invoice # 65836 
CASA GRANDE WEST WC 
501 N FLORENCE ST 

Owner Id #: 622 1 MAP 

ANNUAL SAMPLING FEE WORKSHEET 



CASA GRANDE WEST/SOUTH WATER COMPANY 
11 7 E. Second Street (520) 836-0267 
Casa Grande, A 2  85222 gordon.bobb y@yahoo.com 
Fax (520) 876-0591 

Arizona Corporation Commission 

Rate Increasc Application 

Plant Asset Purchase. No purchases for the test year. A detail report of the prior 
purchases has been provided. The owner of the company has died and the estate is in 
litigation between potential heirs. Some of the back up data to substantiatc purchase has 
not been located. If the Commission will tell us what vendors to contact we will attcmpt 
to get copies of the invoices. It is our hope that a sampling will be requested. 

Casa Grande WesUSouth Water Company 11 7 E. 2"d Street Casa Grande AZ 85222 Phone (520) 836-0267 

mailto:y@yahoo.com




ir 
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CASA GRANDE WESTISOUTH WATER COMPANY 
I17 E. Second Street (520) 836-0267 
Casa Grande, AZ 85222 gordon.bohhy~yahoo.com 
Fax (520) 876-0591 

Arizona Corporation Commission 

Ratc Increase Application 

The following are list of employees duties and salaries: 

Position 

Robert Gordon Managcr 

Steve Sinith System Maintenance 

Jacob Wheeler Administrative Services 

Salary 

$20.00 * 

12.00 

12.00 ** 

* Now being paid as an independent contractor as Pure Water Consulting 

** Tcrnporary position no longer being filled 

Casa  Grande WesVSouth Water Company 117 E. 2"d Street Casa Grande AZ 85222 Phone (520) 836-0267 



Your electricity bill 

~~~ ~~ 

-~ 
You can pay by phone or online 
using a free eledrofiic check, 24.houn.-.a- 
day, 7-days-a-wsek. Go to aps.c.zm ~r call 
602-371 -5555 or 1-80I1-153-~05 

I 

~. 

CASA GRANDE WEST WATER CO 

Bill date: June 17.2008 

Summary of what you owe 
Amount owing on your previous bill 

Less 
_ -  

Payment made on Jun 4. thank YOU 

- 
4162 59 

Equals Your balance forward so eo 
plus Your ncw charges (deiaiis on following pages) 

Cost Of electricity (with taxes and fees) $262 23 

Equals Total amount due $262.23 

Due date: June 30,2008 

Your account number: 617272287 
For service at: 2651 1 W I  Peters Rd 

Questions? 
Call 602-371-6767 or 1-800-253-3407, 
Mon - Fri. 7:30am - 5:00pm 
Website: amcorn $162.59 
Para serdicio en espafiol llame ai: 
602-371-6861 (Phoenix) o 
1-800-252-9410 (Otras areas) 

Important News About Your Bill 

On 5-23-08. APS hled an application with the 
Arizona Corporaijon Commission ("ACC) 
rsquesting to increase the Transmission Cost 
Adjustor ( K A )  charge. If approved. 3 small 
general service customer bill would increase bj 
approximately $2.35 per monih or 0.26%) based 
on monthlyenergy usage of 8717 KWh's. The 
I CA is a separate line item on your bill under 
Transmission Cost Adjustment 

For information or questions, please coniact 
APS. Tne application is available for review at  
ACCs or APS' oirices ai- ACCs wehsite under 
Liockeei No E-01 355A-08.0265. ACC contact 
infonation is noted on this hill for inir?fvenliori 
purposes or filing of puhiic comments 

- 

CAS% G R A W E  WEST WATER CO 
riaA JAVES L i m E  
11T E 2 ST 
CASA GR4NDE HZ 05222-5212 

10 t i  ? 1'16 

When paying in pereon, please 
briog the butloin portion of your bill. 

Tohi  amount due: 5 262.23 



THE TO MAKE IT HAPPEN" 

Yowr efectricity bill CASR GRANIDE WEST WATER CO INC 

Bill date: June 17, 2008 

Summary of what you owe 
Amount owing on your previous bill $1,039 82 

Less Pavrnent made on Jun 4, thank you -$I ,039 82 
Equals 'four balance forward $0.00 

P h s  Your new charges (details on following pages) 

Cost of ClkXtricitv (with taxes and fees) $991.41 

 quais Total amount due 

Due date: June 30,2008 

$991.44 

Thank you for your consistent and tinicly paymenis W e  value your 
business 

CAS). GRAIb!DE W E S T W A ~ E R  CO INC 
1 'I i E 2 ST 
CAS& GRANDE AZ 85222-5212 

1 c 'I 1 97 

Your accmnt number: 967533286 

For service at: 26950 W Alamo Rd 
Well 

Questions? 
Call 602-371-6767 or 1-800-253-W07 
Mon - Fri. 7:30am - 5:00pm 
Website: aps.com 
Para servicio en espafiol llame al: 
602-371-6861 (Phoenix) o 
1-800-252-941 0 (Otras areas) 

Important News About Your Bill 

Or1 5-23-08, APS Tiled an application with the 
Arizona Corporation Commission ("ACC) 
requeshg to increase the Transmission Cost 
Adjustor ("TCA) charge. If appioved. a small 
general selvice customer hill wNould increase by 
approximately $2.35 per month or 0.26% based 
on monthly energy usas;e of 8717 ktA3h's~ The 
TCA is a separate line ikin on your bill under 
I ransmission Cost  adjustment^ 
- 

Fo i  ii:forrnation o i  questions, please con'iri.t 
APS. The application is available for review at 
ACCs 01 RPS' offices or ACCs website under 
ihcket  no^ E-0'1 345A-03-0265. ACC contact 
information is notid on this bill for interwntion 
purposes or filing of public comments. 

Your optional cantrihutlon 
to SHARE: spp~-~~ ~ ~. 

Total amount paid: 5- 
Due date: Jun 30,21i08 

~ ~ ~~~~ 

You can pay by p%one or online at 
using a free electronic c k c k .  24.iiours-a- 
dav 7-days-a-week Go to aps corn or call 1 605-371-6535 or 1~~00-25+?405. 



Your electricity bill 

Bill date: July 17, 2008 

Summary of what you owe 
Amount owlnq on Vour I)revious bill $991 44 

Less Payment made on Jut 1, thank you -$991.44 

Equals Your balance forward $5 50 

PWS Your new charges (details on following pages) 

Cost of electricity ( ~ 1 %  taxes and fees) $1,336 25 

Equals Total amount due 

Due date: July 30,2008 

$1,336.25 

Page 1 of 3 
- 

CASA GRANDEWEST WATER cn INC 

Your account number: 967633286 
For service at: 26960 W Alamo Rd 

well 

Questions? 
Call 602-371-6767 or 1-800-253-9107, 
Mon - Fri, 7:30arn - 5.03pm 
Website: aps.com 
Para semicio en espaiiol llame al: 
602-371-6861 (Phoenix) o 
1-800-252-941 0 (Otras areas) 

Impcpitant News About Your Bill 

On July 1, 2008, the Arizona Corporalion 
Commission authorized an increase in the 
Transmission Cost Adjustor charge which is 
shown as a separate line item on your bill. 
For small general service customers using 
8,717 kWh per month, this will increase 
their monthly bill by $2.35 per month or 
0.26%~ However, effective July 2008, the 
Power Supply Adjustor Surcharge will 
decrease bv amroximatelv $10.25 Der , , ,  

[& - W Ck ZJ,7y month or 1.1%. As a res&, the net'impact 
of these changes will result in a decrease in 
monthly charges of $7.90 or 0.9%. For 4 * 1502, 60 more information or questions please visit 
aps.com or contact APS at 602-371-6767 

See page 2 for more information 
When poyiny in person, please 

bring tho bottom portion of your bill. 



Bill date: July 17, 2008 

Summary of what you owe 
Amount owina on vour orevious bill $262.23 

Less Payment made on Jut 1, thank you -$262.23 

Equa/s Your balance forward $0.00 
Plus Your new charges (details on following pages) 

cost of electricitv (with taxes and fess) $165.75 

Equals Total amount due 

Due date: July 30,2008 

Page 1 of 3 See pass 2 for more information 

$1 65.75 

CASA GRAMDE WEST WATER CO 

Your account number: 617272287 

For service at: 2651 1 W Peters Rd 

Questions? 
Call 602-371 -6767 or 1-800-253-9407, 
Mor- - Fri, 7:30am - 5:OOprn 
Website: aps.com 
Para sewicio en espaiiol llarne ai: 
602-371-6861 (Phoenix) o 
1-800-252-941 0 (Otras areas) 

Important News About Your Bill 

On July 1 ,  2008, the Arizona Corporation 
Commission authorized an increase in the 
Transmission Cost Adjustor charge which is 
shown as a separate line item on your bill. 
For small general service customers using 
8,717 kWh per month, this will increase 
their monthly bill by $2.35 per month or 
0.26%. However, effective July 2008, the 
Power Supply Adjustor SurcharGe will 
decrease by approximately $10.25 per 
month or 1.1%. As a result, the net impact 
of these changes will result in a decrease in 
monthly charges of $7.90 or 0.9%. For 
more information or questions please visit 
aps.mm or contact APS at 602-371-6767. 

When paying in person, please 
hring the bottom portiaii of your hill. 



THE ro MAKE IT HAPPEN- 

Bill date: August 15, 2008 

Summary of what YQU owe 
Amount owing on your previous bill $165.75 

Less Payment made on Jul30, thank you -$I 65.75 
_ _ _  

Equals Your balance folward $0.00 

flus Your new charges (details on following pages) 

Cost Of electricity (will- iaxes and fees) $1 96.50 

Equals Total amount due $196.50 

Due date: August 28,2008 

Page 1 of 3 See page 2 for more information 

Your account number: 617272287 

For service at: 2651 1 W Peters Rd 

Questions? 
Call 602-371 4767 or 1-800-253-9107, 
Mon ~ Fri. 7:30am - 5:OOpm 
Website: aps.com 
Para servicio en espafiol llame al: 
602-371-6861 (Phoenix) o 
1-800-252-911 0 (Obas areas) 

IMPORTANT NOTICE ABOUT A 
DECREASE TO YOUR BILL 

Pursuant to an order of the Arizona 
Corporation Commission and effective with 
this bilf, fhe Power Supply Adjustor 
sureharge will decrease by $.003987/kWh. 
For small business customers using 8,663 
kWh per month, the average monthly bill 
decrease will be approximately $34.54 or 
3.88% and the decrease for the average 
industrial customers using 4,008,132 kWh 
per month will be $15,980.42 per month or 
5.67%. The impact on your individual bill 
will depend on your actual energy 
consumption and the applicable rate plan. 
For more information or questi0r.s please 
visit aps.com or contact APS at 1-800-253- 
9405 or 602-371-7171 (in metro Phoenix). 

When paying in person, pieare 
bring the bottom portion of your hill 

. . .  . 

, 
I 



Bill date: August 15, 2008 

Summary of what you owe 
Amount owinq on v o w  Drevious bill $1.336.25 

Less Payment made on Jul30, thank you -$I ,336.25 

Equals Your balarice fornard $0.00 

PIus Your new charges (details on following pages) 

Cost of electricitv (with taxes and fees) $1.073.71 

Your account number: 967633256 

For serrice at: 26960 W Alamo Rd 
Well 

Questions? 
Call 602-371-6767 or 1-800-2553407, 
Mon - Fri, 7:30am - 5:OOpm 
Website: aps.com 
Para servicio en espariol llame ai: 
602-371-6861 (Phoenix) o 
1-800-252-9410 (Otras areas) 

IMPORTANT NOTICE ABOUT A 
DECREASE TO YOUR BILL 

Quais Total amount due $1,073.71 
Pursuant to an order of the Arizona 
Corporation Commission and effective with 
this bill, the Power Supply Adjustor 
surcharge will decrease by $.003987/kWh. 
For small business customers using 8,663 
k\Nh per month, the average monthly bill 
decrease will be approximately $34.54 or 
3~88% and the deCreaSe for the avcragc 
industrial customers using 4,008,132 kWh 
per month will be $15,980.92 per month or 
5.67% The impact on you: individual bill 
will depend on your actual energy 
consumption and the applicable rate plari. 
For more information or questions please 
visit aps~com or contact APS at 1-800-253- 
9405 or 602-371-7171 (in metra Phoenix). 

Due date: August 28,2003 

Page 1 of 3 See page 2 for inore infarmation 
When paying in person, please 

hring the hnttom portion of your bill. 



THE ,.’ TO MAKE IT HAPPEN” 

Bill date: October 17, 2008 

Summary of what you owe 
Amount owing on your previous bill $1,083.78 

Less Payment rnadc on Oct 6, thank you -$I ,083.78 
. 

Equals Your balance forward $0.00 

Plus Your new charges (details on following pages) 

Cost of electricity (with taxes and fses) $1,109.94 

Equals Total amount due $1,109.94 

Your account number: 967633286 
For sewice at: 26x0 W Alamo Kd 

Well 

Questions? 
Call 602.3714767 or 1-800-253-9407 
Mon - Fri, 7:3Gam - 5:00pn 
Website: aps~com 
Para servicio en espatiol llame ai: 
602-371-6861 (Phoenix) o 
1-800-252-9410 (O’tas areas) 

PREDICT YOUR PAYMENTS 
WITH EQUALIZER 

Due date: October 35,2008 Manage the highs and low of your monthly 
bills with our Equalizer program. Sign up 
this month by mailing in your first Equalizer 
payment of $963.00. Then enjo.: mnre 
equal bills moving forward. 

See page b o  io  learn more about 
&6 

\(,< 

‘ 
1 4  

VJ Equalizer. 

4 

Page 1 of 3 See pas’ 2 for more iiifoorrnaiion 
When p”ymg in prrsaa, please 

bring the bottom poltion Of your bill 



THE ' , .: TO M A K E I T  HAPPEN' 

Bill date: Ociob,er 17, 2008 

Summary of what you owe 
Amount owing on your previous bill $151 86 

Less Payment made on Oct 6, thank you -$151.86 

Equals Your balance forward $0.00 

Plus YCMf new charges (details on following pages) 

Cost Of &CtfiCity (with taxes and fees) $170.66 

Equals Total amount due $170.66 
____ 

Due date: October 30,2008 

Thank you for your consislcnl and timely payments. We value yoiii 
business. 

Page 1 oi 3 See page 2 fcr mom iniormation 

YQUF accouni number: 61 7272287 
For service at. 2651 1 W Peters Rd 

Questions? 
Call 602-371 6767 or 1-000-253-9407 
Mon - Fri. 7 30am - 5 OOpm 
Website aps com 
Para sewicio en espaiiol llama al. 
602-371-6861 [Phoenix) o 
1-600-252-941 0 (Otras breasj 

PREDICT YOUR PAYMEWTS 
WITH EQUALIZER 

Manage the highs and low of your rnonthij, 
bills with our Equaiirer progrmi. Sign up 
this month by mailing in your first Eyualircr 
paynierrt of $264.00. Thcn enioy more 
equal bills rrivvirrg forward. 

When paying in person plea=& 
b~ing the bollom portion of your hill. 



Your account number: 967633286 
For service at: 26960 W Alarno Rd 

Well 

Questions? 
Call 602-371 -6767 or 1-800-253-9407, 
Mon - Fri, 7:30arn - 5:OOpm 
Website. aps.corn 
Para servicio en espatiol llame al: 

1-800.252-941 0 (Otras areas) 

Bill date: November 18, 2008 

Summary of what you owe 
Amount owing on your previous bill $1,109.94 

Less Payment made on Nov 3, thank you -$I ,109.94 

fqua/s Your balance forward $0.00 602-371-6861 (Phoenix) o 

Plus Your new charges (details on following pages) 

PREDICT YOUR PAYMENTS Cost of electricity (with taxes and fees) $934.55 
Equals Total amount due $934.55 WITH EQUALIZER 

Due date: December 3,2008 Manage the highs and low of your monthly 
bills with our Equalizer pmgram. Sign up 
this month by mailing in your first Equalizer 
payment of $965.00. Then enjoy more 
equal bills moving forward. 

See page two to learn more about 
Equalizer. 

Page 1 of 3 See page 2 for’ more infairnation. 
When paying in person, plea?;e 

bring lhe bottom parlion of your bill 

_. ~ 



THE ~, , TO MAKE IT HAPPEN” 

Your birl CASA GXANDE WEST WATER CO 

Bill date: November 18, 2008 

Summary of what you owe 
Amount owina on vour Drevious bill $170.66 

Less Payment made on Nov 3, thank you -$I 70.66 

fquats Your balance forward $0.00 

Plus Your new charges (details on following pages) 

Cost of elcctricitv (with taxes and fees) $152.61 

Equals Total mnount due $152.61 

Due date: December 3,2008 

Page 1 of 3 See page 2 ior more information 

Youraccount number: 617272287 

For service at; 2651 1 W Peters Rd 

Questions? 
Call 602-371 -6767 or 1-800-253-9407, 
Mon - Fri, 7:30am - 5:OOpm 
Website: i+ps.com 
Para sewicio en espafiol llame ai: 
602-371-6861 (Phoenix) 0 
1-800-252-941 0 (Otras areas) 

PREDICTYOUR PAYMENTS 
WITH EQUALIZER 

Manage the highs and low of your monthly 
bills with our Equalizer program. Sign up 
this month by mailing in your first Equalizer 
payment of $254.00. Then enjoy more 
equal bills moving foorward. 

See page two to learn more about 
Eaualizer. 

When paying in persnn, please 
bring the bottom portion of your bill. 

http://i+ps.com


I . 

THE TO MAKE IT /"PEN" 

Bill date: December 19, 2008 

Summary of what you owe 

Your account number: 967633286 
For service at: 26960 W Aiamo Rd 

Well 

Questions? 
Call 602-371-6767 or 1-800-253-9407 
Mon - Fri. 7:30am - 5:00~m Amount owing on your previous bill $934.55 

Less Payment made on Dec 1, thank you -$934.55 Website: 'aps.com 

Equals Your balance forward $0.00 602-371-6661 (Phoenix) o 

plus 

Para servicio en espahol llame ai: 

1-800-252-241 0 (Otras areas) 
Your new charges (details on following pages) 

Cost of electricity (with taxes and fees) $835.06 

Equals Total amount due $835.06 
PREDICTYOUR PAYMENTS 

WITH EQUALIZER 

Due date: January 5,2009 Manage the highs and low of your monthly 
bills with our Equalizer program. Sign up 
this month by mailing in yourfirst Equalizer 
payment of $972.00. Then enjoy more 
equal bills moving fonvard 

See page two to lcarn more about 
Equalizer. 

Bd /-6-a? 

Page 1 of 3 See page 2 for more information 
When paying in person, please 

bring the lhottorn portion of your bill. 

http://aps.com


THE , ,  , .  . TO MAKE IT HAPPEN' 

our ellectrim.y CASA GRdNDE WEST WATER CO 

Bill date: December 19, 2008 

Summary of what you owe 
Amount owina on vour Drevious bill $152.61 

Less Payment made on Dcc 1, thank you -$152.61 

€4u& Your balance forward $0.00 

Plus Your new charges (details on following pages) 

Cost of eleCtriCltV (with taxes and fees) $1 60.80 

Equals Total amount due 

Due date: January 5,2009 

$160.80 

Your account number: 617272287 

For service at: 2651 1 W Peters Rd 

Questions? 
Call 602-371-6767 or 1-800-253-9407 
Mon - Fri, 7:30am - 5.00pm 
Website: aps.com 
Para sewicio en espaiiol llame al: 
602-371-6861 (Phoenix) o 
1-800-252-941 0 (Otras areas) 

PREDICTYOUR PAYMENTS 
WITH EQUALIZER 

Manage the highs and low of your monthly 
bills with our Equalizer program. Sign up 
this month by mailing in yourfirst Equalizer 
payment of $234.00. Then enjoy more 
equal bills moving forward. 

See page two to learn more about 
Equalizer. 

Page 1 of 3 See page 2 for more itiformation 
When payiag in person, please 

bring the bottom portion of your bill. 



THE TO MAKE IT HAPPEN” 

Bill date: January 22, 2009 

Summary of what you owe 
$835.06 Amount owing on your previous bill 

Less Pavment made on Jan 7, thank you -$835.06 
.. -~ - 

~~ 

 quais Your balance forward $0.00 

$735.34 

Eyuals Total amount due $735.34 

PIUS Your new charges (details on following pages) 

Cost of e\eClfiCity (with taxes and fees) 

Due date: February 4,2009 

Page 1 of 3 See page 2 for more information 

CASA GWNCE WEST WATER CO 1NC 

Your account number: 967633286 
For semi- at: 26950 W Alarno Rd 

Well 

Questions? 
Call 603-371 -6767 or 1-800-253-9407. ~~ ~~~ ~. . 
Mon - Fri, 7:30arn - 5:DDprn 
Website: aps.corn 
Para sewicio en espaiiol llame al: 
602-371-6861 (Phoenix) o 
1-800-252-941 0 (Otras areas) 

Register at aps.com and enjoy added 
convenience and benefits. . Schedule automatic, online 

payments for peace of mind 
Stop your paper bill and get e- 
billing to reduce clutter and save 
paper 
View your account balance, usage 
history and prior bills anytime 
Sign up for AutoPay, our direct 
debit program, and get a discount 
every month 
Easily view and manage your 
account without hunting Tor thc bills 

. 

Register now at aps.com, and enjoy your 
benefits as an online custorner. 

When paying in pcrson. pleas? 
bring the hottom portion Of your bill. 

http://aps.com


=Your electricity bill CASA GRANDE WEST WATER CO 

Bill date: January 22, 2009 

Summary of what you owe 
Amount owinci on vour previous bill $160.80 

Less Payment made on Jan 7, thank you -$160.80 

Equak Your balance forward $0.00 

Plus Your new charges (details on following pages) 

Cost of eleCtriCitV (w~vl taxes and fees) $141.17 

Equak Total amount due 

Due date: February 4,2009 

Page 1 of 3 See page 2 for more information 

$141.17 

Your account number: 61 7272287 

For service at: 2651 1 W Peters Rd 

Questions? 
Call 602-3716767 or 1-800-253-9407. 
Mon - Fri. 7:30am - 5:OOpm 
Website: aps.com 
Para sewicio en espaiiol llarne al: 
602-371-6861 (Phoenix) o 
1.-800-252-9410 (Otmas areas) 

Register at aps.com and enjoy added 
convenience and benefits. 

Schedule automatic, online 
payments for peace of mind 
Stop your paper bill and get e- 
billing to reduce clutter and save 

View your account balance, usage 
history and prior bills anytime 
Sign up Tor AuioPay, our direct 
debit program, and get a discount 
every month 
Easily view and manage your 
account without hunting for the bills 

paper 

- 
Register now at aps.com, and enjoy your 
benefits as an online customer. 

When paying in person, please 
briny the bottom portion of your bill. 

http://aps.com


Bill date: February 19, 2009 

Summary of what you owe 
Amount owing on your previous bill $141 17 

Less Payment made on Feb 5, thank you -$141.17 

Equals Your balance folvrrard $0.00 

PIUS Your new charges (details on following pages) 

Cost of clcctricity (w& taxes and fees) 5207.25 

Equals Total amount due 

Due date: March 4, 2009 

$207.25 

Your account number: 617272287 

For sewiCe at: 2651 1 W Peters Rd 

Questions? 
Call 602-371-6767 or 1-800-253-9401 ~~ 

Mon - Fri. 7:30am - 5:OOprn 
Website: aps.com 
Para seniicio en espafiol llarne al- 
E02~371-6061 (Phoenix) o 
1-800-252-911 0 (Otras areas) 

Important News About Your Electric Bill 

The P w e r  Supply Adjustment (PSA) is subject 
to annual adjustment For increases in the cost of 
Fuel used to generate elactricity and purchased 
power. The PSA has increased by 
$.00133PiliWh; therefore, this moniki's bill 
reneck thst increase. The change vill increase 
average monthly gensrzl service Sills by $1 1.59 
based on niont'liy energy consumption 078.663 
kilowatt hairs. Indlviclual bill impacts will vary 
with youracislal energy usage and raie. For 
additional infosination or questions on thz PSA 
increase you can visit the aps.com Web site or 
call (000) 253-%07 01- (602) 371-6167 (in metro 
Pticmixi. 



1 Bill date: February 19, 2009 

Summary of what YOU owe 
$735.34 

Less Payment made on Feb 5; thank you -5735.34 
~~~ ~ ~ ~~ 

Arnaunt owing on your previous bill 

Equals Your balance foward $0.00 

Plus Your new charges (details on following pages) 

Cost of electricity (wit?  xes and fees) 5854.90 

Eqitals Total amount due 

Due date: March 4, 2009 

Page 1 of 3 See page 2 for more in'nrmation 

$854.90 

Your account number: 967633286 
For seivice at: 28930 V I  Alano Rd 

Wel! 

Questions? 
Cali 632-371-6767 or 1-600-253-9407, 
Mor) - Fri. 7:30arri - 5:OOpm 
Website: z!ps.com 
Para scrvicio en espaiiol llarrie al. 
602-371-8861 (Phoenix) o 
1-800-252-9410 (Otms areas) 

lmpcrtant News About Your Electric Bill 

n l e  P w e r  Supply Adjustment (PSA) is subject 
to annual adjustmeint for increases ill the cost of 
fuel used to generate electricity and purchased 
power. The PSA has increased by 
$~GOI338?iV/k~, therefore, this monWs bili 
reflects that increase The change will increase 
avsrage monihly general seivice bills by 3 11 ~ 5 9  
based on mon&ily energy consumption of 8.663 
kilo'waii hours. Individual bill irnpacys '.vi!l vary 
wth your actus1 eneryy usage and rab. FGI- 
additional information o i  questions on the ?SA 
increase you can visit b7e z?ps.com Web sFe or 
call (BGG) 253-9407 or (602) 371L6787 (in ,rneVo 
Phoenix). 

When p.?yin'J in  person, please 
bzing :he t.sliom portion of yorir bill. 

. .  I 

http://z!ps.com
http://z?ps.com


TnE TO MAKE IT I-~APPE~V' 

Your e!1eciricHy bill CASA GRANDE WEST WAT€R CO iNC 

Bill date: March 20, 2009 

Summary of what you owe 
Amount owina on vour Drevious bill $854.90 

Less Payment made on Mar 10, thank you 4854.90 

Equals Your balance forward $0.00 

Pfus Your new charges (details on following pages) 

cost of electricitv ('with taxes and fees) $861.87 

Equals Total amount due 

Due date: April 2,2009 

$861.87 

Your account number: 967633286 

For service at: 26960 W Alamo Rd 
Well 

Questions? 
Cali 602-371-6767 or 1-800-253-9407, 
Man - Fri. 7:30dm - 5:OOpm 
Website: aps.com 
Para servicio en espaiiol llame ai: 
602-371-6861 (Phoenix) o 
1-800-252-411 0 (Otras areas) 

PJ o%27-0'7 

CCr- Lk 3 2g60 
4,w-t. 4 /&3.26 See page 2 for more information. Page 1 of 3 

Make It Easy and Secure with AutoFay 

Pay your APS bills with AutoPay, our convenient 
and flexible direct debit program: 

li's worry free - no more missed 
deadlines. writing checks or finding a 
stamp 
It's flexible -change the amount you 
pay or reschedule your payment 
It's vacation-proof - keeps working 
even rvhen you're out of town. 
ICs good for the environment - no more 
paper bills to shred. 

. 

- 
And. you save almost $6 a year, just lor being 
an  AuloPay customer. Sign up now at 
w.aps.comlautopa;. 

Wken paying in person, please 
btmg :he bottom portion of your bil l .  



Bill date: March 20, 2009 

Summary of what you owe 
Amount owina on vour Drevious bill $207.25 

Less Payment made on Mar I O ,  thank you -$207.25 

Equals Your balance fonnrard $0.00 

$201.39 

plus Your new charges (details on following pages) 

Cost of electricitv (wrth &xes and fees) 

Equa/s Totat amount due 

Due date: April 2,2009 

Page 1 of 3 See paGe 2 for more information 
- 

$201.39 

Your account number: 617272287 

For service at: 2651 1 LV Pelers Rd 

Questions? 
Cail 602-3718767 or 1-800-253-9407, 
Mon - Fri, 7:30am - 5-00pm 
Website: aps.com 
Para sewicio en espaAol llame al: 
602-371-6861 (Phoenix) o 
1-800-252-941 0 (Olras areas) 

Make It Easy and Secure with AutoPay 

Pay your APS bills rdith AutoPay, our convenient 
and flexible direct debit program: 

It's worry free - no more missed 
deadlines, writing checks or finding a 
stamp 
It's flexible - change the amount you 
pay or reschedule your payment 
It's vacation-proof - keeps working 
even when you're out of town. 
It's good for the environment - no more 
paper bills to shied. 

. 

I 

And, you save almost 56 a year, just for being 
an AuloPay customer. Sign up now at 
w~~aps~cnmlau topay .  

When paying in person, please 
briny the bottom portion of your bill. 



Bill date: April 20, 2009 

Summary of what you owe 
Amount owinq on your previous bill 

Your account number: 967633286 

For service at: 26960 W Alamo Rd 
Well 

Questions? 
Call 602-371-6767 or 1-800-253-9407, 
Mon - Fri, 7:30am - 5:OOpm 

$861 .a7 
___.._____ 

Website aps com 
Para sewicio en espafiol llarne at 

1-800-252-941 0 (Otras areas) 

Less Payment made on Mar 27, thank you -$a61 a7 

Equals Your balance forward $0.00 602-371-6861 (Phoenuc) o 

Plus Your new charges (details on following pages) 

cost Of eleCtriCitV (with taxes and fees) $970.31 

Equals Total amount due $970.31 
BUDGET YOUR APS BILLS 

WITH EQUALIZER 

Due date: May 1,2009 Enjoy more consistent payments of 
$1,021.00 a month for easier budgcting 
with Equalizer. This free, mrivcriient billing 
pmgram evens out your bills (even over the 
summer) so you pay about the same each 
month. To sign up, just pay $1,021 .OO 
(instead of this bill's Total Amount Due) by 

P& 0 4 e z + - ~ 9  
[&- l/ Lk 8 2%73 theduedate. 

Hurry, offer ends soon! 
@f.  4 ildo.60 

Page 1 of 3 See page 2 for more information 
- 

when paying in person, pleas 
bring the bottom portion of your bill. 



THE ~, TO MAKE IT HAPPEN" 

Your ~~~~~r~~~~~ bill CASA GRAWDE WEST WATER C O  

Bill date: April 20, 2009 Your account number: 617272287 

For service at: 2651 1 W Peters Rd 

Questions? 
Call 602-371-6767 or 1-800-253-4407, 
Mon - Fri. 7:30arn - 5:OOpm 
Website: ap- =.corn 
Para servicio en espaiioi Name al: 
602-371-6861 (Phoenix) o 

Summary of what you owe 
Amount owing on your previous bill $201.39 

Less Payment made on Mar 27, thank you -$201.39 

Equals Your balance forward $0.00 1-800-252-9410 (Otras areas) 

Plus Your new charaes (details on followina Daoes) 

Cost of electricity (with taxes and fees) $190.29 

Equals Total amount due 

Due date: May 1,2009 

Page I of 3 See page 2 for more information 

BUDGET YOUR APS BILLS 
WITH EQUALIZER 

$190.29 
Enjoy more consistent payments of 
$186.00 a month for easier budgeting with 
Equalizer. This free, convenient billing 
program evens out your bills (even over tile 
summer) so you pay about the samc each 
month. To sign up, just pay $186.00 
(instead of this bill's Total Amount Due) by 
the due date. 

Hurry, offer ends soon! 

When paying in person, please 
bring the bottom portion of your bill 



. .  

Try E TO MAKE IT HAPPEN* 

Bill date: May 19, 2009 Your account number: 967633286 
For service at: 26960 LV Alamo Rd 

we11 
Summary of what you owe Questions? 

Call 602-371 -6767 or 1-800-253-9407, 
Mon - Fri. 7:30am - 5:00pm 

Amount owing on your previous bill $970.31 __ 
~ e s s  Payment made on Apr 24, thank you -$970.31 Website: aps corn 

Equals Your balance forward $0.00 602-371-6861 (Phoenix) o 

PIUS 

Para sewicio en espaiiol ilarne al: 

1-800-252-941 0 (Otras areas) 
Your new charges (details on following pages) 

Cost of electricity (with taxes and fees) Register at apsi.com and enjoy added 

Schedule automatic, online 
payments for peace of mind - Stop your paper bill and get e- 
billing to reduce clutter and save 
paper 
View your account balance, usage 
history arid prior bills anytime 
Sign up for AutoPay, our direct 
debit program, and get a discount 

Easily view and manage yoiir 
account without hunting for the bills 

$1,110.72 __ 
Equals Total amount due $1,110.72 convenience and benefits. 

Due date: June 2 , 2 0 0 9  

f)& 06-0G-fl9 
CLdLr/ L k d Z 9 g f  every month 

f 12 95,d7 
Register now at aps.com, and enjoy your 
benefits as an online customcr. 

Page 1 of 3 See page 2 lor more information 
I 

When paying iii person, p l e a s  
bring the bottom portion of your bill. 

http://apsi.com
http://aps.com


THE ro MAKE ir HAPPEN'' 

I Bill date: May 19, 2009 

Summary of what you owe 
Amount owing on your previous bill $190.29 

Less Pavment made on Apr 24, thank you - $ I  90.29 

Equals Your balance forward $0.00 

Plus Your new charges (debils on following pages) 

Cost Of electricity (with taxes and fees) $18495 

Equals Total amount due $184.95 

Due date: June 2,2009 

Page 1 of 3 See page 2 For more information 

Your account number: 61 7272287 

For service at: 2651 1 W Peters Rd 

Questions? 
Call 602-371-6767 or 1-800-253-9407, 
Mon - Fri, 7:30am - 500prn 
Website: aps.com 
Para servicio en espaiiol llame ill: 
602-371-6861 (Phoenix) o 
1-B00-%52-E1410 (Otras areas) 

Register at ttps.com and enjoy added 
convenience and benefits. 

Schedule automatic, online 
payments for peace of mind - Stop your paper bill and get e- 
billing to reduce clutter and save 

View your account balance, usage 
history and prior bills anytime 
Sign up for AutoPay. our direct 
debit program, and get a discount 
every month 
Easily view and manage your 
account without hunting for the bills 

paper 

Register now at aps.com, and enjoy your 
benefits as an online customer. 

When paying in person, pluase 
bring the bottom portion of your hill 

http://ttps.com
http://aps.com


THE ro MAW IT  HAPPEN'^ 

Bill date: June 18, 2009 Your account number: 967633286 

For sewice at: 26960 W Alamo Rd 
Well 

Summary of what you owe 
Amount owing on your previous bill 
Less Payment made on Jun 8, thank you -$1,110.72 Website: aps.com 

Equals Your balance forward $0.00 602-371-6861 (Phoenix) o 

Plus 

Questions? 
Call 602-371-6767 or 1-800-253-9407. 
Mon - Fri, 7:30arn - 5:OOprn 

Pam sewicio en espaiiol llame ai: 

1-000-252.-9410 (Otras areas) 

$1,110.72 

Your new charges (details on following pages) 

Cost of eleCtfiCity (with taxes and fees) $1,371 -24 
Equals Total amount due 

Due date: July 1,2009 

$1,371.24 

Thank you for your consistent and timely payments. We value your 
business. 

Page I o f 3  See page 2 Tor more information. 

Arizona Public Service (APS) is providing 
notice that pursuant to Arizona Corporation 
Commission Decision No. 70961, low- 
income customers taking service an Rate 
Schedule E-3 Energy Support Program or 
E 4  Medical Care Equipment Support 
Prograni are exempt from paying rates 
associated with the Demand Sidc 
Management Adjustment Clrarge (DStulAC) 
at this time. Exempting E-3 and €4 
customers from paying the DSMAG and 
recovefy of Demand Side Managcnicnt 
costs not paid by E-3 and E 4  customers 
will be addressed in APS' pending rate 
case. I f  you have any questions plcasc 
contact APS at 602-371-7171 or 800-253- 
9405. 

When paying in person, please 
bring the bottom portion of your hill 



* . 

TO MAKE IT kfAPPEN"' 

1 Bill date: June 18, 2009 

Summary of what you owe 
Amount owing on your previous bill $184.95 

Less Pavrnent made on Jun 8,  thank YOU -$I 84.95 
__ 

Equals Your balance forward $0.00 

Plus Your new charges (dehils on following pages) 

Cost of electricity (with taxes and fees) $1 90.1 4 

Equals Total amount due $190.14 

Due date: July 1,2009 

Page 1 of 3 See page 2 for more information 

Your account number: 617272287 

For service at: 2651 1 W Peters Rd 

Questions? 
Call 602-371-6767 or 1-800-253-9407, 
Mon - Fri, 7.30am - 5:OOpm 
Websiie: aps.com 
Para servicio en espaiiol llame ai: 
602-371-6861 (Phoenix) o 
1-800-252-9110 (Otras areas) 

Arizona Public Service (APS) is providing 
notice that pursuant to Arizona Corporation 
Commission Decision No. 7096'1, low- 
income customers takiny service OIJ Rate 
Schedule E-3 Energy Support Program or 
E 4  Medical Care Equipment Support 
Program are exempt from paying rates 
associated with the Demand Side 
Management Adjustment Charge (DSMAC) 
at this time. Exempting E-3 and E 4  
customers from paying the DSMAC and 
recovery of Demand Side Managemeni 
costs not paid by E-3 and E 4  ciJs!amers 
wiN be addressed in APS' pending rate 
case. I f  you have any qucsiions please 
confact APS at 602-375-7771 or 800-253- 
9405. 

When paying in person, please 
briiiy the boltcni portion of your bill. 



Jk:KE E.. HPNSElN 
1 0 9  W. SECOND S'I'KEET 
CASA GRANDE A% 85222 

Invoice submitted to: 
CASA GRANDC WEST WATER CO 
111 E SECOND ST 
CASA GRANDE A2 8 5 2 2 2  

J u l y  1, 2008 

Invoice # 20314 

Profess1 o n a l  services 

7/1/08 Sales Tax Returns 
C omp i 1 at i on s 
W - 9  info 

Hrs/Rate Amour1 t 

19c>. 00 

For  professional services rendered 

Previous balance 

7/1/08 Payment - t h a n k  you 

Balance due 

0.00 $130.00 

$412.40 

($412.110) 

$190.00 



J K R F  R. HANSEN 
109 W. SZCOND STREET 
CASA GKANDF: AZ 85222 

Invoice submitted to: 
CASA GKANIIE: WEST WATER CO 
117 E SECCNII ST 
CASA GRANDE AZ 8522% 

A c q u s t  3, 2008 

Invoice ii 20369 

Professional services 

8 /1 /CF;  Compilations 
P a y r o l l  Tax ReCurns 
P a y r o l l  Tax Problem 
Sales Tax Return 

For professional services rendered 

PI e v i ou s ba 1 an c e 

8/3/08 Credit 

Balance due 

Hrs / R a t e  Amount 

189.00 

0.00 $189.30 

SlYO.00 

($190.00) 



JEKE K. HANSEN 
109 W. SECOND STREET 
CASA GRANOE A2 85221 

Invoice submitted to: 
CASA GRANDE LAJEST WATER CO 
117 E SECOND ST 
CASA GRANDE AZ 85222 

Scpternbcr 2, 2008 

Invoice # 20424 

Professional services 

PA 9-16-@@ Hrs/Rate k m u n t  

9/2/08 Compilations L L - W  d k #  394.00 

z7$Y- S a l e s  Tax R e t u r n  

AMj. lj-$J,Bo ~ ~ ~~ ~~~~ ~~ ~~~ 

F o r  p r o f e s s i o n a l  services rendered 0 . 0 0  $394.00 

Interest on overdGe balance $2.50 

'Total  amount of this bill 

Previous ba lance  

Balance due 

$396.80 

$183.00 

.- _. - 

$585.80 



J E R E  R. HANSEN 
139 W. SECCND STREET 
CASA G R W D E  A2 8 5 2 2 2  

Invoice submitted to: 
CASA GRANDE WEST WATER CO. 
117 E SECOND ST 
CHSA GRANDE A2 5 5 2 2 2  

October 1, 2008 
(0-17-@23 

invoice # 20473 C & - w  Lk$ 2 7 3 3  

pro f e s s ion a 1 s e rvi c e s AM?. 9 1dz.ao 

13/1/08 Compilations 
Sales Tax Returns 

For professional services rcndered 

Previous balance 

10/1/08 Payment - thank you 

Balance due 

Hrs/Rate Amourt 

162.00 

0.00 $162.06 

$585.80 

($585.80) 

$ 1 6 7 . 0 0  



JERE R. hANSEN 
109 W. SECOND STREET 
CASA GRANDE A2 85222 

Invoice submirrted to: 
CASA GRANDE WEST WATER C3. 
117 E SECOND ST 
CASA GRANDE AZ 85222 

November 3, 2008 

Invoice # 20524 

Professional. services 

11/3/08 Sales Tax Returns 
Conpilations 
?ayroll Tcx Xerurns 

For  professional services rendered 

Previcus balance 

i1/3/08 Payment - thank you 

Balance due 

Hrs/Rate Anozr. t 

194. 00 

0.00 $194.00 

$1 E?. 00 

($162.00 ) 

$194.00 



Invoice subnilted t o :  
CASH GRANDE WEST WATER CO. 
1 1 7  k: :iF,CO1\3 ST 
CASA CRALNIUt: A% 95222 

I 

pro f e s s i on a 1 s e rv !: c e s 

4/3/09 C Corp Tax K e t u r r .  F r e p a r a t i o n  
Compi la Lion 
Sales Tax Retcrn 
I 'ayrol 1. 'Tax I s s u e  

For professionai services rendered 

2revisJs balance 

1/1/03 P a y r e n t  ~ t h a n k  y0.J 

Balance duc 

H r s / f ia t  e Hno u n  i: 

742.00 

0.90 $742.00 

$ . I S .  c o  
($79.00) 

$742.03 



Fay 4, 2039 

I n v o i c e  # 21037 

Professional services 

5/4/09 ConpLlations 
Sales Tax R c t u r n s  
A ~ . r , u a l  Reports 

For professionai se rv ices  rendered 

Previous balance 

5 / 1 / 3 9  Paymen t  - t h a n k  y0.2 

Balance due  

fi r s / 3a t e Anouri t  

3 9 5 . 0 0  

0.00 $395.00 

$742.06 

($742.00) 

$395.33 



Bobby D. Gordon 
Certified Water IJtility Operator 

AZDEQ Certificate Numberfs) 

November, 2008 
Monthly Invoice for November. 2008 

Bill To: 
Casa Grande West Water Company 
I 17 E. znd Street 
Casa Grande, A2 85222 

Itemization of fees: 

Served as Certified Operator for the above system for month of November 2008 
Water Samples taken to Aquatics Consulting & Testing for analysis during November 
2008 

Manage accounting and billing aspects of company, payroll for employees, consulting 
with other businesscs that commerce with Casa Cnande West Water Company. 

Amount Due: $1 667.00 

Please Make checks payable to: 

Pure Water Consulting 
117 E. 2"d Street 
Casa Grande, AZ 85222. I TOTAL. DUE THIS INVOICE: $1667.00 

Bobby Gordon 
(520) 560-7831 

117 E. Znd Street 
Casa Grande, AZ 85222 

g o r t l o n . h o b h v & a h o ~  



Bobby D. Gordon 
Certified Water Utility Operator 

AZDEO Certificate Number(s1 

December 2008 
Monthly Invoice for December, 2008 

Bill To: 
Casa Grande West Water Company 
1 17 E. znd Street 
Casa Grande, AZ 85222 

Itemization of fees: 

Served as Certified Operator for the above system for month of December 2008 
Water Samples taken to Aquatics Consulting 62 Testing for analysis during December 
2008 

Manage accounting and billing aspects of company, payroll for employees, consulting 
with other businesses that commerce with Casa Grande West Water Company. 

Meeting and inspection done with ADEQ on both well sites, this inspection is done every 
three years; last inspection was done in November of 2005. 

Amount Due: $1667.00 

Please Make checks payable to: 

Pure Water Consulting 
117 E. 2"d Street 
Casa Grande, AZ 85222. 

TOTAL DUE TIUS INVOICE: $1667.00 

Bobby Gordon 
(520) 560-7831 

1 17 E. Znd Street 
Casa Grande, AZ 85222 

gordon.bobby@Vahoo.com 

mailto:gordon.bobby@Vahoo.com


Bobby D. Gordon 
Certified Water Utility Operator 

AZDEQ Certificate Number(s1 

18288 Grade 2 Water distribution System Operator 
21 123 Grade 2 Water Treatment Plant Operator 
OP 030320 

January 2009 
Monthly Invoice for Januarv, 2009 

Rill To: 
Casa Grande West Water Company 
117 E. Znd Street 
Cam Grande, AZ 85222 

Itemization of fees: 

Served as Certified Operatc for the above system fc month f January 2009 
Water Samples takenio Aquatics Consulting & Testing for analysis during January 2009 

Manage accounting and billing aspects of company, payroll for employees, consulting 
with other busincsses that commerce with Casa Grande West Water Company. 

Arsenic discussion and meeting with ADEQ, start on a plan for Arsenic treatment. 
Information updates to the Bill Little Estate with current water company issues. 
Casa Grande West Water Company. 

Amount Due: $1667.00 

Please Make checks payable to: 

Pure Water Consulting 
11 7 E. znd Street 
Casa Grande, AZ 85222. 

TOTAL DUE THIS INVOICE: $1667.00 

Bobby Gordon 
(520) 560-7831 

I17 E. Znd Street 
Casa Grandc, Rz 85222 

gordon.bobby(~~ahoo.com 



Bobby D. Gordon 
Certified Water Utility Opcrator 

AZ-DEQ Certificate Numher(s) 

18288 Grade 2 Water distribution Systcm Opcrator 
21 123 Grade 2 Water Treatment Plant Operator 
OP 030320 

February 2009 
Monthly Invoice for February, 2009 

Casa Grande West Water Company 
11 7 E. znd Street 
Casa Grandc, AZ 85222 

Itemization of fees: 

Served as Certificd Operator for the above system for month of February 2009 
Water Samples taken to Aquatics Consulting & Testing for analysis during February 
2009 

Manage accounting and billing aspects of company, payroll for employees, consulting 
with other businesses that commerce with Casa Grande West Water Company. 

Information updates to the Bill Little Estate with current water company issues 

Amount Due: $1667.00 

Please Make checks payable to: 

Pure Water Consulting 
11 7 E. znd Street 
Casa Grande. AZ 85222. 

TOTAL DUE THIS INVOICE: $1667.00 

Bobby Gordon 
(520) 560-7831 

117 E. Znd Street 
Casa Grande, AZ 85222 

~ o r d o n . b o b h v ~ ~ ~ y ~ h o o . c ~ ~ i i  



Bobby D. Gordon 
Certified Water Utility Operator 

AZ-DE0 Certificate Number(s) 

18288 Grade 2 Water distribution System Operator 
21123 Grade 2 Water Treatment Plant Operator 
OP 030320 

March 2009 
Monthly Invoice for March, 2009 

Bill To: 
Casa Grande West Water Company 
1 17 E. znd Street 
Casa Grandc, AZ 85222 

Itemization of fees: 

Served as Certified Operator for the above system for month of  March 2009 
Water Samples taken to Aquatics Consulting & Testing for analysis during March 2009 

Manage accounting and billing aspects of company, payroll for employees, consulting 
with other businesses that commerce with Casa Grande West Water Company 

Annual DWR reports filed and paid. 
Amount Due 

Please Make checks payable to: 

Pure Water Consulting 
11 7 E. 2”” Street 
Casa Grande, AZ 85222. 

TOTAL DUE THIS INVOICE: 

Bobby Gordon 
(520) 560-7831 

$1667.00 

$1667.00 

117 E. 2** Street 
Casa Grande, AZ 85222 

~~rdon.hobhvi~vahoo.ccim 



Bobby D. Gordon 
Certified Water Utility Operator 

AZDEQ Certificate Numbeds) 

18288 Grade 2 Water distribution System Operator 
21 I23 Grade 2 Water Treatment Plant Operator 
OP 030320 

April 2009 
Monthly Invoice for April, 2009 

Bill To: 
Casa Grande West Water Company 
117 E. Znd Street 
Casa Grande, AZ 85222 

Itemization of fees: 

Served as Certified Operator for the above system for month of April 2009 
Water Samples t&cn to Aquatics Consulting & Testing for analysis during April 2009 

Manage accounting and billing aspects of company, payroll for employees, consulting 
with other businesses that commerce with Casa Grande West Water Company. 

Amount Due: $1667.00 

Please Make checks aavable to: 

Pure Water Consulting 
1 I 7 E. 2"d Street 
Casa Grande, A2 85222. 

TOTAL DUE THIS INVOICE $1667.00 

Bobby Gordon 
(520) 560-783 1 

I 17 E. znd Street 
Casa Grande, AZ 85222 

godon. bo bby@yahoo.com 

mailto:bby@yahoo.com


Bobby D. Gordon 
Ccrtificd Water Utility Operator 

AZ-DE0 Certificate Numbedsl 

May 2009 
Monthly Invoice for May, 2009 

Bill To: 
Casa Grande West Water Company 
117 E. 2"d Street 
Casa Grande, AZ 85222 

Itemization of fees: 

Served as Certified Operator for the above system for month of May 2009 
Water Samplcs taken to Aquatics Consulting & Testing for analysis during May 2009 

Manage accounting and billing aspects of company, payroll for employees, consulting 
with other businesses that commerce with Casa Grande West Water Company. 

Meetings with NCS Engineering to do preliminary system evaluation, consulting with 
firm on new Arsenic Guidelines, WIFA Technical assistance grant application. 

Amount Due: $1667.00 

Please Make checks payable to: 

Pure Water Consulting 
117 E. 2"' Street 
Casa Grande, AZ 85222. 

TOTAL DUE THIS INVOICE: $1667.00 

Bobby Gordon 
(520) 560-7831 

117 E. 2"d Street 
Casa Grande, AZ 85222 

~ordon.bilbbv~,yahon.com 



Bobby D. Gordon 
Certified Water Utility Opcrator 

AZ-DEQ Certificate Number(s1 

18288 Grade 2 Water distribution System Operator 
21 123 Grade 2 Water Treatment Plant Opcrator 
OP 030320 

June 2009 
Monthly Invoice for June, 2009 

Bill To: 
Casa Grande West Water Company 
117 E. 2nd Street 
Casa Grande, Az 85222 

Itemization of fees: 

Served as Certified Operator for the above system for month of June 2009 
Water Samples taken to Aquatics Consulting & Testing for analysis during June 2009 

Manage accounting and billing aspects of company, payroll for employees, consulting 
with other businesses that commerce with Casa Grande West Water Company. 

Follow up meetings with NCS Engineering for Arsenic Treatment, work related to WIFA 
Technical Assistance Grant. 

Amount Due: $1667.00 

Please Make checks payable to: 

Pure Water Consulting 
117 E. Znd Street 
Casa Grande, AZ 85222. 

TOTAL DUE THIS INVOICE: $1667.00 

Bobby Gordon 
(520) 560-7831 

117 E. 2"d Street 
Casa Grande, AZ 85222 

;rordon.bobbv~~~~),yaiioo.coin 



Intertwine Environmental Contractors 

15690 W. Towncr St. 
Casa Graiide, AZ 85293 

711 1/2008 

I BillTo I 

1027 

Casa Grande West Water Co. 
Bill Little 

P.O. Number Terms Rep 

Due on receipt 

117 E. 2nd Street 
Casa Grande, AZ 85222 

Ship Via F.O.B. Project 

7/11/2008 

Invoice 

Ship To I 

Quantity 

1 
1 

Item Code 

epairs 
epairs 

DescriDtion 

:epair IC& on Trzkell Rd used Jet Vac 7/9/08 
kpair leak on Hanna Kd. 7/3/08 

'hank you for your busiiicss. 

Price Each 

85.M 
85.0( 

Total 

Amount 

85.00 
88.00 

$170.00 



Intertwine Environmental Contractors 

15690 W. Towner S t .  
Casa Grande, AZ 85293 

P.O. Number Terms Rep Ship Via F.O.B. 

Bill To 

Casa Grande West Water Co. 

Project 

Bill Little I 117 E. 2nd Street 

Due on rcceipt 

Ca?aGrande, AZ 85222 

I 
71312008 

lnvo ice 

Ship To 

:ma Grande West 

I 
I 

Quantity 

5 
1 

L 
Item Code 

'atcr line instdl&i ... 
pairs 

rhank you for yuur business 

Description 

new water service 
pair leak 

I 
Price Each 

ISS.O( 
85.0( 

Total 

Amount 

925.00 
85.00 



lntertwine Environmental Contractors 

I5690 W. Towner St. 
Casa Grande, AT. 85293 

P.O. Number Terms 

Due on receipt 

Invoice 

Rep Ship Via F.O.B. Project 

812012U08 

Date 1 lnwoiceff 

Item Code 

,pairs 

1 BillTo 

Description 

Water linc repair in ;illcy between Shangra 1.a and Sherbundy 
off Pepper Tree 

Ca?a Grende West Water Co. 
Bill Little 
117 E. 2.nd Strcet 

Quantity 

I Ship To I 

Ihank  you for your business. 

A 
Price Each 

135.00 

Amount 

945.00 

Total $915.00 



1 .  

THE AMERlCAN WEST PUMP SERMCE, INC. 
2898 N. SIGNAL PEAK ROAD 
CASA GRANDE, ARIZONA 85294 

ROC176436 ROC176437 

r --qk 
3 , J  ? 

~q-3 520-70.5-3756 520-423-2527 

BILL TO 

CASA GRANDE WEST WATER CO. 
117EAST2nd STREET 
CASA GRANOE, ARlZONA 65222 
COUNN 

Invoice 

~ ~~.~ -~ ~ ~~ ~ ~ 

SHIP TO -~ -... ~~ ~ 

CASA GRANDE WEST WATER CO. 
WEAST2ndSTREET , 
WELL SITE 

~ 

CASA GRANDE, ARIZONA a5222 ! 

1 
I ITEM I DESCRIPTION 
L - -.!L __ ~ ...- ~ 

1 SERC j SERVICE CALL TO REPAIR CHLORINATOR SYSTEM 

I 1 DUEDATE 1 P.O.NUMBER 
L~ 

I 
AMOUNT 1 

BOBBY 
- 

I 75.00 j 

, 

BILL KUKAWSKl - ” My word is your quaranfee ” 

.~~ ~~~ ~~.~ 

’ Subtotal 

8.6% Tax 

j Total 

75.00 



F=&?L ,-3 T H E  A.MERICAN WEST PUMP SERVICE, INC. 
2898 N .  SIGNAL PEAK R O A D  
CASA GMADE, ARIZONA 85294 

1<0CIi6436 ROC176437 

1, 
, !:v 

i \> 

i&Q 
52 0-70.5-3756: 52 0-423-252 7 

Invoice 
DATE INVOICE # 

10/9/08 2575 

. .. . . ... 

ITEM 

sw 
sw 
ELEC 
FUS 

DESCRIPTION 
. ... .. . . . . . . . . . . . . . . 

0250TZIK6HOA SELECTOR SWITCH 
0250T103 P 6  SWlTCH 
0250T2 CONT.6LOCK 
'RS-R-60 FUSE 

~ ~ ~ ~ .~ ~ ~ 

DUEDATE ~ P.O.NUMBER i 
i ~ 

11/8/08 i BOBBY I 

AMOUNT 
I 

~ QTY ~ RATE 
~~~ ~~ 

2 :  100.44 200.88T 
1 '  39.51 
1 :  42.89 
2 19.74 

39.517 
42.897 
3 9 . 4 ~ ~  

BILL KUKAWSKl - " My word is your guaranfee " 
Subtotal 

4.29% Tax 
....... ~ 

322.76 

13.85 

Total 336.61 



-.=A! q 
3, C-r 
~ ' 1 4 .  y] CASA GRANDE, ARlZONA 85294 

THE AMERICAN WEST PUiWP SERVICE, INC, 
2898 N.  SIGNAL PEAK ROAD 

., 
! I  

&% 52 0- 705-3756 52 0-423-252 7 
ROC176436 ROC176437 

0-IOU# LlQUlD FILLED PRESSURE GAUGE 
ASSORTED Fl?TINGS,3I8" BALL VALVE,COPPER 
TUBlNG,GASKETS,ETC. 
PRIMER 8 PAINT 

_ _ _ ~  r---- BILL TO 

j 
I 117EAST2ndSTREET 
j I 
i COUNN 

CASA GRANDE WEST WATER CO. 

CASA GRANDE, ARlZONA 85222 

?l4 r-9-oq 

DATE 

12/29/08 

B nvoi ce 
INVOICE # 

2594 

CASA GRANDE WEST WATER CO. 
A M M O  STREET 
CASA GRANDE, ARlZONA 85222 
SOUTH WELL 

BILL KUKA WSKl - " My word is your guarantee " 

SHIP TO I 

~ _- 
1 -  1 DESCRIPTION 

I I 

I 
1 

1 Subtotal 

1 5.59% Tax 

Total 

1,809.03 

10f.12 

1,910.15 



Intertwine Environmental Contractors 

15690 W. Towner St. 
Casa Grande, AZ 85293 

P.O. Number Terms 
I 

Invoice 

Ship 

Invoice # 

1/2/2009 

Bill To 

Casa Grdnde Wcsl Water Co. 
Bill Little 

I Due on receipt I I 1/2/2009 I 
Quantitv 

f 

Item Code 

:pairs 

'liank you fur your business 

Ship To 

Casa Grande West 
Sherhundy 

Description 

cpaired waler line and rebuild 4 services --12124/2008 

02-16-09 

Price Each 

Total 

Amount 

810.00 

$810 00 



INVOICE 

Remit To: i- 

Client: 

. _. 

Aquatic Consulting 8 Testing, Inc. 
P.O. Box 1510 
Tempe, Arizona 85280-1510 
(480) 921-8044 

Invoice Number: 
Invoice Date: 
P.O. Number: 

Project Name: 

Casa Grande West 
117 East 2nd Street 
Casa Grande, AZ 85222 

Bobby Gordon 

Samples: BPI6662 
12/20/07 

085 18747 
February 26,2008 
C.O.C. 
PWS #I 1-024 

cjc 



INVOICE 

Remit To: Aquatic Consulting &Testing, Inc. 
P.O. Box 1510 
TemDe. Arizona 85280-1510 

I 

Invoice Number: 085 20162 
Invoice Date: June 16,2008 
P.O. Number: C.O.C. 

Project Name: 11-024 

Client: Casa Grande West 
1 17 East 2nd Street 
Casa Grande, AZ 85222 

Bobby Gordon 

Samples: BQ07630 
05/27/08 



I INVOICE 

Analysis Name Quantity Unit Price 
Trihalomethanes, Total I $150.00 
Haloacetic Acids 1 $2OO.Q0 
Invoice Total 

Aquatic Consulting & Testing, Inc. 
P.O. Box 1510 
Tempe, Arizona 85280-1510 
- (480) 921-8044 

Tofal Price 
$150.00 
$200.00 
$350.00 

Invoice Number: 085 20170 
Invoice Date: June 16, 2008 
P.O. Number: G.O.C. 

Project Name: PWS #I 1-024 

Client: 

Samples: 

Casa Grande West 
117 E. Second Street 
Casa Grande, AZ 85222 

Bobby Gordon 

BQ05770 
04/22/08 



I NVO IC E 

Analysis Name 
Lead 
Copper 
Invoice Total 

Remit To: Aquatic Consulting & Testing, Inc. 
P.O. Box 1510 
Tempe, Arizona 85280-1510 
(480) 921 -8044 

Quantity Unit Price Total Price 
10 $15.00 $7 50.00 
10 $1 5.00 $1 50.00 

$300.00 

Invoice Number: 085 20306 
Invoice Date: June 25,2008 
P.O. Number: C.O.C. 

Project Name: PWS #11-024 

Client: Casa Grande West 
117 East 2nd Street 
Casa Grande, AZ 85222 

Bobby Gordon 

Samples: BO08497 BQ08498 BQ08499 BQ08500 BQ08501 BQ08502 BQ08503 BQ08504 BQ08505 BQ08506 
OW1 1/08 



INVOICE 

Analysis Name Quantity Unit Price 
Total Coliform, Colilert 3 $20.00 
Invoice Total 

&Testing, Inc. 
P.Q. Box 1510 
Tempe, Arizona 85280-1510 
(480) 921-8044 

Total Price 
$60.00 

$ 60.00 

Invoice Number: 085 20411 
Invoice Date: July 9, 2008 
P.Q. Number: State Form 1 1-024 

West 
Project Name: SDWA Casa Grande 

Client: Casa Grande West Water Company 
1 17 E. 2nd Street 
Casa Grande, AZ 85222 

Bill LittlelBobby Gordon 

Samples: BQ05769 BQ07626 BQ08200 
Znd Quarter 2008 



I NVOl CE 

Analysis Name Quantity 
Arsenic 1 
Trihalomethanes, Total 1 
Haloacetic Acids 1 
invoice Total 

- - 
Remit To: Aquatic Consulting & Testing, Inc. I 

P.O. Box 1510 
Tempe, Arizona 85280-1510 
( 480) 921-8044 

Unit Price Total Price 
$15.00 $15.00 

$150.00 $150.00 

$365.00 
$200.00 $200.00 

Invoice Number: 085 21314 
Invoice Date: November 5, 2008 
P.O. Number: C.O.C. 

Project Name: PWS #I 1-024 

Client: Casa Grande West 
11 7 East 2nd Street 
Casa Grande, Ai! 85222 

Bobby Gordon 

Samples: EQ14435 
09124108 

cjc 



INVOICE 

7 Quantity Unit Price Total Price 
Total Coliform, Colilert 3 $20.00 $60.00 
Invoice Total $ 60.00 

- -~ ~~ 

Remit To: Aquatic Consulting & Testing, Inc. 
P.O. Box 1510 
Temae. Arizona 85280-1 51 0 

Invoice Number: 085 21384 
Invoice Date: November 6 ,  2008 
P.O. Number: State Form 11-024 

Project Name: SDWA Casa Grande 
West 

Client Casa Grande West Water Company 
I 1 7  E. 2nd Street 
Casa Grande, AZ 85222 

Bobby Gordon 

Samples: 6009776 BQ10868 BQ12318 
3‘d Quarter 2008 

cjc 



INVOICE 

Analysis Name 
Arsenic 
invoice Total 

___ - 
Remit To: Aquatic Consulting & Testing, Inc. 

P.O. Box 1510 
Tempe, Arizona 85280-1510 
(480) 921-8044 

Quantity Unit Price Tofal Price 
I $15.00 $15.00 

$ 15.00 

Invoice Number: 095 22270 
invoice Date: January 22, 2009 
P.O. Number: C.O.C. 

Project Name: 11-024 

Client: Casa Grande West 
117 East 2nd Street 
Casa Grande, A 2  85222 

Bobby Gordon [d C & - W  

Samples: BR00429 
01/12/09 

trni 



INVOICE 

Analysis Name 
Nitrate + Nitrite - N 
Nitrite - N 
Haloacetic Acids 
Trihalomethanes, Total 
Invoice Total 

~ - 
Remit To: Aquatic Consulting & Testing, Inc. 

P.O. Box 1510 
Tempe, Arizona 85280-1510 

~ c480) 921 -8044 

Quantity Unit Price Total Price 
1 $20.00 $20.00 
1 $20.00 $20.00 
1 $200.00 $200.00 
1 $150.00 $150.00 

$390.00 

Invoice Number: 
Invoice Date: 
P.O. Number: 

Project Name: 

Client: Casa Grande West 
117 East 2nd Street 
Casa Grande, AZ 85222 

Bobby Gordon 

Samples: BQ19666 BQ19964 BQ19821 
1211 9/08 

095 22409 
February 13,2009 
C.O.C. 
1 1-024 

cjc 



I NVOlCE 

L 

Client: 

~- 
Aquatic Consulting & Testing, Inc. 
P.O. Box 1510 
Tempe, Arizona 85280-1510 

~- __ ~. (480) 921-8044 

Bobby Gordon 

Invoice Number: 095 22563 
Invoice Date: March 6, 2009 
P.O. Number: C.O.C. 

Project Name: PWS #I 1-024 

Casa Grande West 
117 East 2nd Street 
Casa Grande, AZ 85222 

Samples: BR01095 
01/28/09 

trnj 



- ~- 
Remit To: Aquatic Consulting &Testing, Inc. 

P.O. Box 1510 
Tempe, Arizona 85280-1510 
(480) 921-8044 - - ~- 

~~ 

invoice Number: 095 22888 
Invoice Date: April 16, 2009 
P.O. Number: State Form 11-024 

Project Name: SDWA Casa Grande 
West 

CPient: Casa Grande West Water Company 
'i 17 E. 2nd Street 
Casa Grande, Ai! 85222 

Bobby Gordon 

Samples: BR00428 BR01541 BR02831 
In Quarter 2009 

Unit Price 1 TOM Price 
$20.00 I $60.00 



Remit To: Aquatic Consulting & Testing, Inc. 
P.O. Box 1510 
Tempe, Arizona 85280-15lQ 
(480) 921 -8044 ~. ~ 

Analysis Name Quantity 
Nitrate + Nitrite - N 2 
Nitrite - N 1 
Trihalomethanes, Total 1 
Haloacetic Acids 1 
Invoice Total 

Invoice Number: 095 23053 
Invaice Date: May 6, 2009 
P.O. Number: C.O.C. 

Project Name: PWS #? 1-024 

Unit Price Total Price' 
$20.00 $40.00 
$20.00 $20.00 - 

$150.00 $1 50.00 
$200.00 $200.00 

$410.00 - 

Client: Casa Grande West 
$17 East 2nd Street 
Casa Grande, AZ 85222 

Bobby Gordon 

Samples: BR03479 BR03629 BR02837 
0313 1/09 
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